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When Your Institution 
Needs Flatware and Cutlery 
Bear in Mind These 


3 FACTS 
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1 McGlashan-Clarke ware is 100% 


Canadian — produced 


entirely 


from Canadian and Empire raw 
materials by Canadian artisans 
and exclusively Canadian capital. 


McGlashan-Clarke ware is best 


by every comparative test—and 
McGLASHAN-CLARKE 


COMPANY, LIMITED McGlashan-Clarke ware is speci- 


Niagara Falls - Ontario hotels and caterers. 


fied by most of Canada’s leading 


























Made 


in Canada 


the Highest 
Grade 


Materials 
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WHEEL STRETCHER, NO. 2070A 


Constructed of heavy round tubing, oxy welded, leaving no dirt and dust pockets, 
as is the case with angle iron frame. Mounted on heavy 8” ball bearing disc wheels. 
Concave steel top, rubber bumper all around. A real wheel stretcher. 


THE METAL CRAFT Co., LIMITED 


“Makers of Metal Hospital Equipment” 


GRIMSBY - - - - ONTARIO 








PRICE 


a $6900 


Grimsby 
Plus Tax 
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Natural relief from constipation 
is provided by Kellogs’s All-Bran 


SERIOUS PROBLEM that confronts doctors is the tendency 

of people to dose themselves with “vest-pocket” laxatives. 

Often grave difficulties arise from such indiscriminate self- 
medication. 


The latest findings show both temporary and recurring constipa- 
tion can be safely prevented and relieved by the inclusion of ade- 
quate roughage in the diet. 


One of the safest and most pleasant ways of obtaining this needed 
“bulk” is through Kellogg’s ALL-BRAN, a delicious ready-to-eat 
cereal. 


The action of ALL-BRAN is natural. The fiber absorbs and holds 
water, forming a soft mass which gently cleanses the intestines 
of all poisonous wastes. 


ALL-BRAN also brings iron and other minerals to tone up the 
system. Research demonstrates that this iron is in an easily 


absorbed form. 


Suggest the use of ALL-BRAN as a cereal with milk or cream, 
fruits or honey added for variety. Appetizing recipes on the 
package point out its many cooking uses. Your patients will find 
it both appetizing and healthful. 


A RADIO FEATURE 


You'll enjoy Kellogg’s Slumber Music, broadcast over WJZ and associated 
stations of the N. B.C. every Sunday evening at 10.30 E.S.T. Also 
KFI Los Angeles, KOMO Seattle at 10.00, and KOA Denver at 10.30. 


(blogs? 
4 ) ALLBRAN 


ALL-BRAN 
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in cystitis and pyelitis 


Phenyl-azo-alpha-alpha-diamino-pyridine hydrochloride 
(Manufactured by The Pyridium Corp.) 


For oral administration in the specific 
treatment of genito-urinary and 








gynecological affections 


MERCK & CO. Limited 


Sole distributors in Canada 


Montreal 


412 St. Sulpice St. 

















EQUIPMENT 


For the average clinical la- 
boratory, equipment should 
include: Six Pipettes No. 
1239B; twelve Pipettes No. 
10502, 0.5 cc.; twelve sugar 
tubes No. 1239A. 




















Price List of Glassware 

No. 1239B. Blood Collecting and Mixing 
Pipette, Byrd, with two bulbs. The lower 
bulb has a capacity of 0.1 cubic centimeters 
from the tip to the first etched line; total 
capacity from the tip to the upper etched 
line, 0.8 cubic centimeters. The upper bulb 
contains a glass bead to assist in mixing 
and meholyzing the diluted blood. Com- 
plete with rubber tubing and glass mouth- 


piece $3.00 


No. 1239A. Blood Sugar Tube, Byrd's 
Micro-Folin, with bulb of 1.0 cubic centi- 
meter capacity and mark etched at 6.25 
CUNIC GOITIMBIONS: ccc cece 3 22 


Pipette, Ostwald-Folin, capa- 
$ .50 


No. 10502. 
city 0.5 cubic centimeters 


ACCURATE MICRO 
BLOOD SUGAR TESTS 


An accurate micro method for which only one-tenth of a 
cubic centimeter of blood is required. It employs the original 
Folin-Wu reagents and procedure, differing only in quantities 
used. Only two special articles of glassware are required. 
Of special value in cases of infants, children, obese indi- 
viduals and cases where frequent checks on blood sugar con- 


tent are required. 


Canmrau Scientinie Company of Canna, Linnean 


LABORATORY an" SUPPLIES 
. aratus Run Chemicals 


TORONTO 2 ONTARIO 


119 Yor« ST. 


BYRD MINIMIZED FOLIN-WU METHOD 
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“MATERNITY HOSPITALS 


are nothing but 


Marder 


] Se - 


R’ D OF FACE and with hands that trembled, the medi- 
cal officer of Gratz rose to his feet. Plainly, he was 
intensely excited. 


He had just come from a lying-in hospital where one 
mother in every ten died of infection. Shaken by what 
he had seen, he now stood before the shocked town 
fathers and publicly proclaimed that “maternity hos- 
pitals are nothing but murder institutions!” 


That happened in a prosperous European city, only 
forty years before the present century began. And it 
was no isolated instance. Medical science had not yet 
‘discovered that disease arid deadly infection are caused 
by germs. Antisepsis was unknown. 


Contrast the fear and uncertainty of those times with 
the confidence you place in hospitals today. Disinfection 
is now almost a religion with the medical profession— 
and wherever there is a real job of germ-killing to do, 
there you will find “Lysol” Disinfectant. 


The purity of “Lysol” Disinfectant; its neutrality; 
its freedom from free alkali and from harmful and un- 
pleasant impurities; its continued germicidal potency 
in the presence of even large 


amounts of organic matter; its 
pore *\ 


uniformity in composition, ap- Ky 
‘YS pearance and color; its non-toxic ae % 
3 fect without corroding instru- 


qualities; and its ability to disin- . 
ments or harming rubber—these 











; Se hewete ca 
have made ‘Lysol Disinfectant «rye mepicat oFFIceR OF GRATZ ROSE TO HIS FEET. PLAINLY, HE WAS EXCITED” 


a standard. Trademark “Lysol” registered in Canada 





Economy at $1.75 a gallon 


Hospitals find “Lysol” the most economi- 
cal disinfectant. By being able to purchase 
it at $1.75 agallonin 5-gallon lots, they buy 
it at cost, and obtain the highest quality disinfectant at a price com- 
parable with that of inferior imitations on the market. It is Lehn & 
Fink’s way of helping the splendid work of hospitals in overcoming 
disease. “Lysol” is the registered trademark of Lysol (Canada) Lim- 


ited. Distributed by Lehn & Fink (Canada) Limited, Toronto. 
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Can your patients be 
removed Quickly and 
Safely incase of fire? 


O-STEEL — Potter Tubular Fire Escapes 

being fully enclosed, allow for the same re- 
moval of all patients in any emergency. Falling 
obstacles, smoke, fire and debris cannot injure 
the patients. CO-STEEL—Potter Fire Escapes 
are large enough to accommodate the regular 
hospital mattress. 


= 
N 
| 


Let us study you particular conditions. No 
obligation on your part. 





L 


Approved by the Underwriters’ Laboratories. 
: : Also made for schools. 


GEO. W. REED & Co., Limited METALLIC ROOFING Co., Limited 
MONTREAL, QUE. TORONTO, ONT. 
WESTERN STEEL PRODUCTS, Limited 
WINNIPEG 
Regina Saskatoon Calgary Edmonton Vancouver Victoria 
Divisions of CORPORATE STEEL PRODUCTS LIMITED, Montreal 




















| THE NEW 


HUBBARD OVENS 


for COAL, GAS and ELECTRICITY 


3uilt stronger and heavier throughout . . . have added in- 
sulation . . . and are decidedly more economical. They meet, per- 
fectly, the special requirements of hospitals and institutions, large 
and small. 











Our new Catalog is ready. Please 
write, and we shall be glad to send 


ay alt you a copy. 
| HUBBARD 


PORTABLE OVEN Co. 
of Canada, Limited 
103-113 Bathurst St., Toronto 
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In a HOBARTIZED kitchen... all 
machines are Guaranteed and Ser- 
€ the World’s 


Largest Manufacturers of Electric 





viced byone Company 


Food Preparing and Dishwashing 





Machines ... Mixers GF 

Peelers g& , Food Cutters" » slic- 
— 

ing Machines T and Crescent Dish- 


r 
washers i For information on any 





4 
of these machines mail the coupon 


ADVANTAGES OF HOBARTIZING YOUR KITCHEN: Vou RV Vek a eelii-te).| 


1. Hobart Machines are the BEST that money can buy... The Hobart Mfg. co. , Limited 























2. Even to Motors, they are built entirely by Hobart, the World’s 173 ae St. Eas K34 
° 7 Toronto 2, Can aed 
largest Manufacturers of Food Preparing and Dishwashing ] 
“ ne se send me prices and inform 

Machines... tion on the items checked. 
3. One sincere, far-reaching Guarantee covers them all... [“atisers | Pott Pecters | Slicing Machines | 
4, One Service Organization, nationwide in scope, Services them [ Food Caters | Dishwashers | 

iss 
5. Thus much uncertainty, inconvenience and confusion are re 

eliminated. 

Hobart Gives More Street 
for the Dollar Caetano OO RS, 

SOLD THROUGH LEADING KITCHEN OUTFITTERS 
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We Prepay the Freight on 
Bed Gowns 


in ten dozen lots, or on orders for an assort- 
ment of items amounting to $100 or more. 














Style No. 3200 





Style No. 700 


ORDERLY’S 
COAT 


Made of of good quality 
bleached duck, plain white 
or striped, medium high 
collar, three pockets, 5 de- 
tachable buttons, neat 
pointed cuff on_ sleeve. 
Prices: Plain white, $18.00 
per dozen; striped, $21.00 
per dozen. 





NURSES’ 
OPERATING 
GOWN 


Full-length gown 
with plain front. 
neat turn-over 
collar and full- 
length sleeves. 
Closes down back 
with tie tapes, 
and with long 
belt stitched on 
front to tie at 
back. Can be 
furnished with 
knitted cuffs 
which fit closely 
and easily into 
the rubber gloves. 


REDUCED 
PRICES 


Bleached Marble 
Head @ $18.00 
per doz. 


Bleached Sheet- 
ing of extra 
good quality @ 
$15.50 per doz. 
If knitted cuffs 
required add 
$1.50 per dozen. 














wtyle No. 40/ 


PATIENT’S BED 


GOWN 
Standard length 40 inches, 
fastens down back with 


tie tapes, or linen buttons 
if preferred, reinforced with 
yoke both back and front. 


BED GOWNS 


SURGEON’S 
OPERATING 
GOWN 


A full length 
gown with plain 
front, standing 
collar and_ full- 
length sleeves. 
Closes down the 
back with tie 
tapes, and with 
long belt stitch- 
ed on front to 
tie at back. Can 
be furnished with 
knitted cuffs 
which fit closely 
and easily into 
the rubber gloves. 


REDUCED 
PRICES 


Bleached Marble 
Head @ $18.00 
per doz. 


Bleached Sheet- 
ing of extra 
good quality @ 
$15.50 per doz. 
If knitted cuffs 
required add 
$1.50 per dozen. 


No. 407-56 Bleached Marble head @ $12.50 per doz. 


No. 407-58 Bleached Sheeting - 
No. 407-97 Unbleached Sheeting - 


@ $9.75 per doz. 
@ $8.50 per doz. 


ABOVE PRICES INCLUDE 


AND ARE 


SALES TAX OF ONE PER CENT 


SUBJECT TO CHANGE 


WITHOUT NOTICE 


Made in Canada by 


690 KING ST. W. 


TORONTO 2 


LIMITED 


1032 ST. ANTOINE ST. 
MONTREAL 


CORBETT~ COWLEY 





Style No. 3700 





Style No. 300 


HOUSE DOCTOR’S 
COAT 


Made of bleached drill, this 
coat is neat and service- 
able. It has the lay-down 
collar, three pockets, de- 
tachable buttons and 
pointed cuff on_ sleeve. 
Price for the coat, $25.50 
per dozen. Pants to match, 
$24.00 per dozen. 
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Consider the Value 
of Vitamin D and 


Iodine in ~ 








amed SQIMmon 
Usha feel they are eating better when they are served Canned 
Imon in any one of the hundred ways known to all Hospital 
Dietitians. To find a food pleasantly satisfying to the patient . . . and to 


Dietitian and Doctor as well . . . is indeed a point of interest. You are 
invited to use this economical food much oftener than is usually the case. 


If you are interested in our household recipe 
booklet we shall gladly send one on request. 


Canned 


Salmon 


RECIPE BOOKLET FREE... MAIL THIS COUPON 











Canned Salmon Advertising Committee, 43 
0-16 402 West Pender Street, Vancouver, B.C. 


Please send me your FREE Recipe Booklet showing new recipes in full color. 
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Hospital Electric Sterilizers 


Fully protected by the famous WESTINGHOUSE 
Low Water Cut-off - - Used only on CASTLE Ster- 
ilizers - - Has saved hospitals hundreds of dollars. 


Write for more 1202 University Ave. 
information and Rochester 
references. New York 
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Officials of 
Canadian Hospital Associations 


Alberta Hospital Association. 
President, Mr. A. T. Stephenson, Municipal Hospital, Red 
Deer. 
Secretary-Treasurer, Mr. T. Cox, Edmonton. 


British Columbia Hospitals Association. 


President, J. H. McVety, Vancouver. 
Secretary, Miss M. F. Gray, Vancouver. 


Department of Hospital Service, 
Canadian Medical Association. 
Secretary, Dr. G. Harvey Agnew, 184 College Street, 
Toronto. 


Hospital Association of Nova Scotia and 
Prince Edward Island. 
President, L. D. Currie, LL.B., Glace Bay, N.S. 
Secretary, Miss Ann Slattery, B.A., R.N., Dalhousie 
University, Halifax, N.S. 


Manitoba Hospital Association. 
President, A. McIntyre, Virden. 
Secretary, Dr. G. S. Williams, Superintendent, Children’s 
Hospital of Winnipeg. 


Maritime Catholic Hospital Association. 
President, Sister Kenny, Hotel Dieu, Chatham, N.B. 
Sec.-Treas., Sister St. Stanislaus, B.A. 


New Brunswick Hospital Association. 


President, John A. Reid, Fredericton. 
Sec.-Treas., Lieut.-Col. T. G. Loggie, Fredericton. 


Ontario Hospital Association. 


President, Dr. John Ferguson, Toronto. 
Secretary, Dr. F. W. Routley, Room 314, Medical Arts 
Building, Toronto 5, Ont. 


Saskatchewan Hospital Association. 


President, Dr. H. W. Lewis, Saskatoon. 
Sec.-Treas., G. E. Patterson, Regina. 
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An Urgent Appeal to All Hospital 
Superintendents 


E sincerely hope that this issue of The Canadian 
Hospital is in your hands before it is too late to 
make representation to your local member of 

Parliament in regard to the proposal of the Government to 
increase the sales tax. Although this tax is now only 1 
per cent., it is an appreciable item, but rumour has it that 
it will be increased upwards from 4 to 6 per cent. When 
the enormous amount of money expended by hospitals for 
supplies and equipment is taken into consideration, it will 
readily be appreciated what a hardship this increase will 
create if some consideration is not given to such 
institutions. 

Meetings have already been called of hospital super- 
intendents in Montreal and Toronto in order that some 
concerted action might be taken, and the Canadian Medical 
Association has wired many hospital superintendents to 
use their influence with their local members. At the 
Toronto meeting it was announced by three hospital 
superintendents that if the sales tax were increased, their 
budgets would be affected in amounts ranging from 
$30,000 to $8,000 per year. 

Smaller hospitals will be affected in a like ratio and will 
probably suffer to an even greater extent than the larger 
institutions. It is quite generally known that many 
hospitals are even now forced to do their buying in a 
hand-to-mouth manner because of lack of funds 

If such an increase affecting merchandise used in hos- 
pitals is carried in the House, it will be nothing less than 
a menace to public health, for hospitals will be obliged 
either to do without necessary supplies and equipment or 
raise their rates. Both solutions of the problem are highly 
undesirable. 

THIS IS A SERIOUS MATTER. The grave conse- 
quences of an increase in the sales tax can best be avoided 
by each and every hospital superintendent wiring his or 
her local member, pointing out the hardship which such an 
increase will bring upon our hospitals, and asking that 
hospitals are either exempt or permitted a drawback if the 
bill should be carried in its application generally. 


UW 


Your Cooperation is Required 
in Nation-Wide Survey 


NATION-WIDE survey of hospitals will shortly 
be conducted under the auspices ot the Bureau of 
of Statistics, Ottawa. The Department of Hos- 

pital Service, Canadian Medical Association, was just 
about to distribute to hospitals throughout Canada a 
questionnaire covering the various matters in which it was 
interested and calling for certain figures which would make 
possible the compilation of very necessary statistics rela- 
tive to Canada as a whole, when it was learned that the 
government was about to issue a questionnaire also. All 
compilations up until the present time have been provincial, 
and it has not been possible to arrive at figures for Canada 
by merely lumping them together. 

In order to avoid duplication of effort and save the time 
of superintendents, already inundated with work, the 
government and the Canadian Medical Association com- 
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bined their questionnaires, as a result of which one official 
questionnaire will be issued in the near future by the 
Sureau of Statistics with the endorsation of the Depart- 
ment of Hospital Service and the Canadian Medical 
Association. 

Certain information which is vitally important will be 
requested in these questionnaires, information which has 
never before been available. The data collected and com- 
piled will be available to hospitals whenever desired 
through the Bureau of Statistics or the Department of 
Hospital Service. The work is being undertaken in the 
interests of Canadian hospitals and those who direct their 
operations. It is therefore hoped that every effort will be 
made to answer each and every question fully and intelli- 
gently, even though a certain amount of work is entailed 
in searching records. Otherwise the purpose of the survey 
will be nullified. Jt has become necessary to have com- 
plete, authentic, up-to-date and authoritative data relative 
to our Canadian hospitals. 

The survey will yield interesting facts and figures. Facts 
are the signposts that guide our movements and operations. 
Figures talk. Facts and figures resulting from this survey 
will pay you a tliousandfold for the time spent in answer- 
ing the questionnaire. 


Ue 


"*, 


What Is a Progressive Hospital 
Administrator ? 
DEFINITION of a progressive hospital admin- 
istrator, which has been submitted to us, is as 
follows: 
One who attends provincial hospital association conven- 
tions. 
One who meets the leaders in the hospital field. 
One who participates in discussions on hospital problems. 
One who assists in developing hospital policies. 
One who familiarizes himself or herself with the latest in 
hospital supplies and equipment. 
One who reviews the latest models of hospital planning 
and construction. 

One who reads the hospital journals carefully for inform- 
ation of a technical, news and advertising nature. 
One who misses no opportunity of explaining the work of 

the hospital to the lay public. 
One who attends the American Hospital Association Con- 
vention. 

The Toronto Convention of the American Hospital 
Association, from September 28th to October 2nd inclu- 
sive, will bring together probably the largest number of 
hospital workers that have ever assembled for a conven- 
tion of that organization. Every hospital superintendent, 
trustee, staff member and departmental head should learn 
what is being done in his or her own especial sphere, and 
there is no better opportunity afforded than at a gathering 
of this nature. 

The programme now in the course of preparation will 
have an appeal for every delegate no matter what his or 
her niche in the hospital field. The commercial and edu- 
cational exhibits will be of a very high order, and every- 
thing is being done by the Hospital Exhibitors’ Association 
to make the Toronto Convention memorable. 

We have just learned that Canada’s premiere choir, the 
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Mendelssohn Choir, under the baton of Dr. H. A. Fricker, 
which has made such an enviable reputation for itself both 
in Canada and in the American cities which it has visited, 
will sing at the banquet. If you are familiar with the 
opinions of the music critics you can appreciate the treat in 
store. It is interesting to know that this choir’s fame has 
spread to such an extent that it will probably go on an 
English tour within the next three years. 
By all means attend the A.H.A. Convention this year. 

a) 


Saskatchewan Red Cross Outposts 
Had a Busy Year 


The activities of the Red Cross Outposts in Saskatche- 
wan have recently been summarized by Miss C. Isabel 
Stewart, supervisor, the summary indicating that the Out- 
posts were exceedingly busy health centres during the year 
1930. Within the year, no less than 2,052 patients received 
attention in the Outposts, while another 716 were treated 
but not admitted. The entire number of nursing days 
amounted to 21,127. 

Of the 12 Saskatchewan Outposts, the report shows 
that the Nipawin centre was busiest, having averaged 10 
patients per day. The Paddockwood Outpost experienced 
its busiest year since the opening, and it is interesting to 
note that a Child Welfare Clinic was held there in co- 
operation with.the Department of Public Health. The 
Carragana Outpost was destroyed by fire in November, 
but undaunted, its activities are being carried on in the 
little Anglican rectory. A new frame hospital will shortly 
replace the old log structure. 

Bengough also had a busy year, the hospital auxiliary 
having undertaken clothing relief in that district as well as 
the regular hospital work. Cutknife did not experience 
anything more than the usual demand for its services. 
Child Welfare Clinics were also sponsored there as well 
as immunizing clinics for diptheria and smallpox. Meadow 
Lake Outpost has graduated from a first aid centre for 
accident cases, having had an average of three resident 
patients throughout the year. The Kelvington Ladies’ 
Aid have given a radio to the Outpost, which has proved 
a distinct pleasure to the nurse and her patients. 

Lucky Lake experienced a rather quiet year, having 
cared for 137 cases. An electric lighting plant was added 
to the Nipawin Outpost during the last year, this being 
the busiest of the Saskatchewan Outposts. In order that 
the number of patients requiring admission might be 
treated, the second storey has been added to the Outpost at 
Rabbit Lake. Rockglen was only opened in 1929, but in 
the short time intervening stands fifth in consideration of 
the volume of work done. An electric lighting plant is 
contemplated for the Outpost at Tuberose. Wood Moun- 
tain, in the southern part of the province, has had its usual 
busy year. 

The Outpost staff in Saskatchewan numbers 23 graduate 
nurses at the present time. 


KamsSAcK, SASK.—A new Board has been formed in 
regard to the Kamsack General Hospital, this body being 
unique in that members have been appointed from the 
various religious bodies in the town. 
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Sanatorium Treatment Free to Tuberculous 
Patients in Saskatchewan 


By F. C. MIDDLETON, M.D., D.P.H. 
Deputy Minister of Public Health 


and operating of Sanatoria for the care of tuber- 

culosis in Saskatchewan is of interest to govern- 
ments (provincial and local), hospital boards, general 
practitioners, and most of all to tuberculous patients. 

The earliest move toward supplying Sanatorium ac- 
commodation in this Province was made in 1910, when a 
group of leading public spirited men met in Regina to 
devise ways and means of combatting tuberculosis. These 
men decided to form the Anti-Tuberculosis League, and 
among ‘other things one object of the League was to as- 
sist in the collection of money for the establishment and 
maintenance of a Sanatorium for incipient cases of tuber- 
culosis and a hospital for advanced cases in the Province 
of Saskatchewan. 

In 1911 the League approached the Provincial Govern- 
ment for a grant of $50,000 to aid in this project, and 
also for a grant of $1.00 per patient per day. The Govern- 
ment offered a grant of $25,000 to be available when the 
League would provide a similar sum. The League at once 
commenced an educational and canvassing campaign and 
very soon was in a position to qualify for the Govern- 
ment’s first $25,000 grant. Estimates for buildings were 
prepared and it was found that $93,000 would be re- 
quired to carry out their program. A further campaign 
for funds was resumed, but it was apparent that the 
Government would again have to be approached. The 
Government offered to raise their grant to $60,000 if the 
League would raise another $15,000. This would then 
provide about $100,000 in all. 

A site was chosen near Fort Qu’Appelle for the build- 
ing, and in 1914 con- 
struction work began. 
Before much progress 
had been made with 
this building, war was 
declared and construc- 
tion work was of ne- 
cessity abandoned. 
Building was not re- 
sumed until 1917, and 
in October of that 
year Saskatchewan’s 
first Sanatorium was 
formally opened. In 
1918 arrangements 
were made with the 
Federal Government 
for the financing of 
additional accommo- 


(9's history of financing the building, equipping 











~ dation for tuberculous 
returned soldiers. 
F.C. MIDDLETON, Then the I.O.D.E. 


M.D., D.P.H. raised sufficient funds 
Deputy Minister of Public to build a pavilion for 
Health, Prov. of Saskatchewan. the care of children, 


in close proximity to the other units. By 1919 a fairly 
complete Sanatorium Unit providing accommodation for 
300 patients was in operation, having cost about 
$906,000. 

Until the first of April, 1920, the patients were charged 
$2.00 per day only and the Government grant was 50 
cents per patient per day. It was found necessary to in- 
crease the charge to $2.50 as of April 1, 1920, owing to 
increased costs. In 1921 the Rural Municipality Act was 
amended whereby all rural municipalities (301 in all) 
were required to contribute not less than $100.00 per 
annum to be expended by the League on tuberculosis 
work. Then the Rural Municipalities Act in 1924 was 
further amended making provision whereby the rural 
municipalities could unite in a pooling arrangement in 
providing for the care and treatment of indigent patients 
from the municipalities so uniting. A similar urban 
pooling arrangement was also provided for in the City, 
Town and Village Acts. By 1929, 214 of the rural muni- 
cipalities had joined the rural pool, and in the urban pool 
there were 7 cities, 40 towns and 100 villages. It was 
found that only about 10% of patients admitted to the 
Sanatoria were financially able to pay for their treatment. 

Having this in mind the League was able to demon- 
strate to the Government the advisability of making 
treatment for tuberculosis in Saskatchewan free to the 
patients ; and in 1929 the Tuberculosis Sanatoria and Hos- 
pitals Act was passed. This Act provides that any person 
who on the certificate of a duly qualified medical prac- 
titioner is suspected of suffering from tuberculosis, shall 
be entitled to receive care and treatment at the expense 
of the League. The 
applicant must be a 
resident of the Prov- 
ince of Saskatchewan 
for a period of at 
least six months prior 
to his application for 
admission to the 
Sanatorium. 

The financial ar- 
rangements in short 
are as follows: The 
Governments builds 
and equips the Sana- 
toria, which are then 
handed over to the 
Anti - Tuberculosis 
League to be operated 
by them. The Gov- 
ernment pays the 
League toward oper- 
ating expenses one 
dollar per patient per 
day and the balance is Minister of Public Health, 
paid by the rural and Prov. of Saskatchewan. 

(Continued on page 15) 
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Radium Institute, Montreal, a Formidable 
Opponent in the War Against Cancer 


By DR. J. E. GENDREAU 
Director of the Radium Institute, University of Montreal, Montreal 


real, thanks to the activities of 
the Montreal Health Survey 
Committee which published its report 
in 1928, to be followed by the creation 
of the Montreal Health Board, has be- 
come of major importance to the com- 
munity, I am to-day taking the liberty 
of presenting one of the most import- 
ant aspects of public health in this city, 
I refer to cancer and its control. 
Cancer, the most dreaded of mala- 
dies, is increasing everywhere. In the 
United States, for instance, the deaths 
from cancer have mounted from 65 to 
100 per hundred thousand persons in 
25 years. In its fatal march cancer 
has passed tuberculosis. In 1900 
tuberculosis ranked first and cancer 
sixth as the cause of death; now can- 
cer is second and tuberculosis fifth. 
In the Province of Quebec deaths due to cancer have 
more than doubled in 25 years; and cancer cost Montreal 
5,000 lives in 13 years. To apply comparable statistics, 
there are probably 2,500 living cancerous patients in the 
city of whom nearly 1,000 will die yearly. 


S INCE the public health of Mont- 


rays.” 


Read by Dr. Gendreau before the City Improvement League Meet- 
ing, Montreal, P.Q., Wednesday, February 25th, 1930. 
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“The treatment of cancer 
is no longer a one-man job; 
the adequate diagnosis and 
treatment of this malady re- 
quires today a whole group 
of men working in coopera- 
tion who must be supplied 
with all the material equip- 
ment oj a general hospital, 
including radium and X- 


SI 


At the last Congress of the Ameri- 
can College of Surgeons at Phila- 
delphia in October, 1930, the astound- 
ing fact was revealed that preparations 
were being made to treat 300,000 can- 
cer cases among war veterans only in 
the coming years. 

The problem of cancer and its treat- 
ment is considered by some of the 
leading authorities as the greatest 
among humans. It is certainly of the 
first magnitude, and because cancer is 
so devastating it has brought out some 
of the greatest minds in surgery and 
other branches of medical science to 
combat its insidious penetration. 

To my mind the Magna Charta for 
cancer fighters in America was written 
at Lake Mohonk in 1926, where the 
American Society for the Control of 
Cancer held an international meeting 
of world authorities on cancer. This great gathering 
made medical history, as may be indicated by the state- 
ment of Dr. William Welsch, Director of the Institute of 
Hygiene and Public Health, Johns Hopkins University. 

“The great note struck at the Mohonk symposium was 
the tremendous importance of the cancer question and 
the appalling problem which it presents. There was 
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never a time when tuberculosis presented problems of 
such magnitude. The general public and the medical 
profession must be aroused to the vital importance of 
efforts to control cancer. There is no disease to which 
larger additions have been made to our knowledge than 
cancer, but because this knowledge does not reach the 
public which we are most anxious to reach, this seems 
trivial.” 

Facts about cancer and its proper treatment were es- 
tablished at the meeting, the ensemble of which still con- 
stitute “the truth about cancer.” 

Cancer in its early stages is curable by surgery, radium 
and X-Rays. While surgery still reign supreme, radia- 
tion in many cases has proved better than surgical opera- 
tion, according to the Grand Council of the British Em- 
pire Cancer Campaign. “It is clear the death rate from 
cancer among both sexes would be substantially reduced 
if people took full advantage of the radium treatment.” 


While cancer is curable it nevertheless is apparently in- 
creasing because the conditions of a cure are difficult to 
realize. The Commission of Cancer of the League of 
Nations has stated that the frequency of the cure depends 
upon two factors: (1) Early diagnosis and (2) Early 
and adequate treatment. 


Early Diagnosis Necessary 


Early diagnosis is obtained through propaganda and 
periodical examinations by competent physicians with the 
necessary co-operation and material requirements. The 
truth is that the treatment of cancer is no longer a one- 
man job; the adequate diagnosis and treatment of this 
malady requires to-day a whole group of men working in 
co-operation, who must be supplied with all the material 
equipment of a general hospital, including radium and 
X-Rays. 

The internist, the pathologist, the chemist and _ the 
physicist are just as necessary in this group as are the 
radiologist, the surgeons and the representatives of the 
specialties, such as genito-urinary surgery and nose and 
throat. Only by some such organization can we hope to 
make available the best of modern treatments in the early 
stages of the disease. The Cancer Commission of the 
League of Nations is very explicit on the principle of 
organization. 

Responsible authorities on cancer know that treatment 
efficiency depends upon concentration of means in in- 
stitutions, which for a long time yet will unfortunately 
be necessarily few. We have been trying to establish in 
Montreal in a very modest, embryonic way, with the 
assistance of the University of Montreal, the Provincial 
Government and the City of Montreal, one of these in- 
stitutions which, according to the American College of 
Surgeons, “are the most effective method of dealing with 
the cancer problem, but their cost is such that their num- 
ber will inevitably be somewhat restricted.” 

We have named our cancer centre the “Radium In- 
stitute.” The reason for this is that the word cancer 
is dreaded, and to use it in connection with the Institute 
would prevent early consultations and diagnosis. Hence 
it is necessary for the end in view to receive in the in- 
stitution more than cancer cases,-so as to establish the 
moral confidence of cancer patients by the visible cure of 
non-malignant cases. 

The Radium Institute has been honoured by many 
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distinguished and competent visitors, including investigat- 
ing members of the Cancer Commission of the American 
College of Surgeons, from whose testimonies I beg leave 
to present the following excerpts : 

“During my recent visit to Montreal in connection with 
some of the activities of the American College of Sur- 
geons, I wanted to tell you how pleased I was to see your 
organization, equipment and method of handling patients 
at the Institute. The whole work is carried on in a dig- 
nified and efficient manner, and a visitor to the Institute 
is impressed by the efficiency evident everywhere. We 
congratulate you on the degree of perfection that you 
have attained in the organization of this Institute. As 
Dr. Lee probably told you, the American College of 
Surgeons, through its committee on the treatment of 
malignant diseases, is at present much interested in the 
equipment, organization and personnel of cancer clinics, 
cancer hospitals and cancer institutes.” 

According to the Journal of the American College of 
Surgeons, these institutes are as follows: Memorial Hos- 
pital, New York; New York State Institute for the Study 
of Malignant Diseases, Buffalo; Hospitals and Labora- 
tories of the Cancer Commission of Harvard University, 
Boston; Free Skin and Cancer Hospital, St. Louis; 
Radium Institute, Montreal. 

What has been done is little compared with what we 
ought to do if cancer is to be kept under control. In 
order to meet the fast growing demand for treatment, 
it is necessary to increase the personnel, the space and 
the equipment. We hope to be able to meet in part these 
requirements, and new quarters are reserved for the 
Radium Institute in the buildings that are being erected 
on the slope of the mountain for the University of 
Montreal. 


Sanatorium Treatment Free to Tuberculous 
Patients in Saskatchewan 
(Continued from page 13) 
urban municipalities. The proportion to be borne by the 
rural municipalities is sixty per cent, and by the urban 
municipalities forty per cent. 

Saskatchewan has three Sanatoria furnishing 626 beds. 
This is 1.6 Sanatorium beds for every death from tuber- 
culosis, or 1 Sanatorium bed for every 1,384 of the 
population of the Province. Saskatchewan has 10% of 
the total Sanatorium beds in Canada, although her popu- 
lation is only 8.8% of the population of the Dominion. 
As evidence that the campaign against tuberculosis in this 
Province has been worth while, statistics indicate that 
our death rate from tuberculosis of 43.4 per 100,000 is 
the lowest of any province in the Dominion of Canada, 
and the Director of Medical Services and General Super- 
intendent of the Anti-Tuberculosis League considers that 
within a short time with our present facilities even better 
results may be expected. . 


VictoriA, B.C.—A recent fire caused heavy damage to 
the Military Hospital at Work Point Barracks, Esquimalt. 
Thirteen patients were removed to safety after the blaze 
was discovered in the basement. The interior of the 
hospital, largely of wooden construction, was gutted, and 
valuable records were destroyed. 
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History of the Hospital Day Movement 
in Canada 


By MATTHEW O. FOLEY 
Chairman, National Hospital Day Committee 


ANADIAN hospital executives and Canadian 
nurses have played an unusually important part in 
the remarkable success of the Hospital Day move- 

ment, whose object it is to have the entire hospital field 
co-operate to focus attention of the public on the import- 
ance of hospital service and on the need of greater public 
interest and support for the further improvement of 
hospitals in every community. 

The anniversary of the birth of Florence Nightingale, 
May 12, was selected as the day for Hospital Day as a 
tribute to the influence of Miss Nightingale in improving 
standards of hospital administration as well as because of 
her much better known contributions towards advancing 
nursing education and nursing service. 

To Dr. M. T. MacEachern, Director of Hospital Activi- 
ties of the American College of Surgeons, and at that time 
superintendent of the Vancouver General Hospital, goes a 
great deal of credit for the widespread success of first 
Hospital Day and of the programs of the first few years. 
Dr. MacEachern, with his quick appreciation of the 
seriousness of the need of greater assistance from the 
public and greater public interest in hospitals, saw the 
value of a great co-operative movement to win the atten- 
tion of men and women in all walks of life to hospital 
service. Dr. MacEachern sent a lengthy telegram to the 
sponsors of the idea, assuring his personal support as far 
as an extensive program at the Vancouver General Hos- 
pital was concerned, and he also lent his efforts to encour- 
age a program in other hospitals of British Columbia and 
elsewhere. 

Ever since the first observance of Hospital Day, 1921, 
Dr. MacEachern has been in the forefront of the move- 
ment, and for several years he served as chairman of the 
Hospital Day Committee of the American Hospital Asso- 
ciation. When he became President of the American 
Hospital Association he counted it as one of the important 
acts of his administration to take over on behalf of the 
American Hospital Association the direction of Hospital 
Day. 

It is incidentally of interest to Canadian hospital workers 
and nursing leaders to know that Dr. MacEachern 
encountered interest in Hospital Day on his visit to 
Australia and New Zealand, and one of the activities taken 
up by a group of administrators in Dunedin, New Zealand, 
was an organized observance of Hospital Day. 

The British Columbia Hospital Association, undoubtedly 
through the interest of Dr. MacEachern, was among the 
very first officially to endorse this movement, and its 
action is only typical of the interest shown by a large 
number of Canadian hospitals, particularly those in the 
smaller communities. 

This year credit for the first proffered co-operation with 
the American Hospital Association for the observance of 


Hospital Day in 1931 goes to the Maritime Conference of 
the Catholic Hospital Association, of which Sister Kenny, 
superintendent, Hotel Dieu, Chatham, N.S., is president. 
Sister Kenny wrote: 

“It may be of interest to you to learn that our hospital 
administration makes the observance of Hospital Day an 
important feature of the year’s program of activities. 
However, I shall take active measures to bring this matter 
more forcibly to the notice of our association members, 
and I have appointed the following committee to promote 
the movement in their respective localities: Rev. Sister 
Kerr, Hotel Dieu Hospital, Campbellton, N.B.; Rev. 
Sister Mona, St. John Infirmary, St. John, N.B.; Rev. 
Sister David, Halifax Infirmary, Halifax, N.S.; Rev. 
Sister John Baptist, Mother House of St. Martha, Beth- 
any, Antigonish, N.S.; Rev. Sister Faustina, City Hospital, 
Charlottetown, P.E.I.” 

Almost simultaneously with this word of co-operation 
from Sister Kenny came word from L. D. Currie, B.A., 
LL.B., Glace Bay, N.S., President of the Hospital Associa- 
tion of N.S. and P.E.L., telling of the appointment of Miss 
M. Martin, R.N., superintendent of the Payzant Memorial 
Hospital, Windsor, N.S., as chairman of the Hospital Day 
Committee and Miss Winslow, superintendent, Children’s 
Hospital, Halifax, N.S., as secretary for Hospital Day for 
that association. 


In Saskatchewan, Dr. Harry W. Lewis, medical super- 
intendent, City Hospital and President of the Saskatche- 
wan Association, notified the American Hospital Associa- 
tion, of his pleasure in following out suggestions to make 
the day of value. ; 

In Ontario, where interest in Hospital Day has received 
new impetus because of the fact that Miss E. Muriel 
McKee, R.N., superintendent, General Hospital, Brant- 
ford, is a vice-president of the American Hospital Associa- 
tion, the United Hospital Aids Association is actively 
sponsoring Hospital Day programs. 

Anot:er very important stimulus to the development of 
this movement to win greater public support for hospitals 
throughout the entire Dominion was the adoption of an 
official resolution at the 1930 conference of the Canadian 
Nurses’ Association to the effect that the association favors 
retaining May 12 as Hospital Day. 

In furthering Hospital Day, May 12, Canadian hospital 
and nursing authorities not only are materially contributing 
to the further improvement of the care of the sick and of 
their own professional advancement, but they are adding 
a great deal of power to this movement, which has 
brought greater honor to Florence Nightingale in countries 
as distant as from Alaska to the Antipodes, and they are 
supporting a movement that has official endorsement of 
various Canadian groups as well as of Dominion and 
Provincial officials. 
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How else could you mainiaim 
Therapeutic fever for 6 to 8 hours? 


| & isn’t long since the idea of produc- 
ing a rise in body temperature by 
means of diathermy was conceived. 
Today, the medical world is notably im- 
pressed with the clinical reports of this 
form of treatment in conditions indicat- 
ing the use of artificially produced fever. 

In a recent article, authority summar- 
izes as follows: 


1. A method for producing hyperpyrexia in man 
has been described. 

2. Twenty-five patients with dementia paralytica 
have been treated. 

3. Sixty-six per cent went into a clinical remis- 
sion. Eight per cent were markedly improved. 

4. No serious harm resulted to these patients from 
the treatment and there were no deaths in 
this series directly or indirectly ascribable to 
the treatment. 

5. Certain physiologic phenomena associated with 
hyperpyrexia produced by diathermy have been 
described. 


—Clarence A. Neymann, M. D., and S.L. Osborne, B. P. E.: TheTreat- 
ment of Dementia Paralytica, with Hyperpyrexia Produced by Dia- 
thermy. From the Depts. of Neuropsychiatry and Physical Therapy, 
Northwestern University Medical School, and the Cook County 
Psychopathic Hospital, Chicago. Jour. A. M. A., Vol. 96, No. 1, 
Jan. 3, 1931. 


The preference for diathermy in this 
form of treatment is because it offers de- 
finite advantages over the method of 
injecting pathogenic organisms, with the 
attendant uncertainty of theirsecondary 7p, Victor 
effects. Super- Power 

A reprint of the articleby Neymann _Diathermy 
and Osborne, and other literature on § Apparatus 
this subject, will be sent on request, 
together with a descrip tion of the The Victor Super-Power Diathermy Apparatus, with a power 
Victor Super: -Power Diather my Appar- output considerably greater than any diathermy apparatus ever 
atus, designed especially for producing produced, was designed especially for this form of therapy. It 


is a major calibre apparatus with every requisite for the most 
ther. apeutic fever. exacting clinical work. 





Victor X-Ray Corporation of Canada, Limited 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, Ill.,U.S.A. 


FORMERLY VICTOR | \\i@'S "X-RAY CORPORATION 














Join us in the General Electric program, broadcast every Saturday evening over a nationwide 
N. B.C. network. 
524 Medical Arts Building, Montreal Medical Arts Bldg., Winnipeg 
Motor Transportation Bldg., Vancouver 1221 Bay Street, Toronto 
Tegler Bldg., Edmonton 
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How, When, Where to Buy 


By E. H. SMITH 
Purchasing Agent, University of Chicago 


URCHASING for hospitals requires different treat- 
(P ment from that pertaining to other classes of 
institutions. In other words, it must*be recognized 
that the very nature of hospital activities puts a very 
definite responsibility on the various department heads for 
the selection of technical materials, instruments and equip- 
ment with which they work. In college administration 
this differs in that the department heads count largely upon 
the purchasing agent to provide them with suitable mate- 
rials and supplies to meet their requirements. 


I do not mean to infer that the purchasing agent for the 
hospital does not have a very definite responsibility in 
connection with the purchase of every commodity, but 
most assuredly a great deal of the preliminary work of 
selecting can best be done by the doctors and assistants 
whose business it is to keep up-to-date on all new develop- 
ments in the medical profession. Their specifications are 
then sent to the superintendent or purchasing agent, as 
the case may be, in order that these requirements may be 
met. The wise superintendent or purchasing agent will 
meet those demands to the letter and not try to save a few 
cents or even a few dollars by substituting other articles 
for the ones requested. He knows that if he purchases 
according to specifications and obtains the best possible 
price everyone will be satisfied, whereas a substitution not 
only means reselling the idea to the one who made the 
original request, but very often leads to internal dispute 
and time wasted in returning goods for credit. 


In the foregoing I have referred to articles of a technical 
nature, where the advice of the one using the equipment 
should be a major consideration. As to the routine 
demands made upon the purchasing agent for materials for 
general hospital maintenance, where it is his obligation to 
place the orders to the best interests of the institution, he 
must stand or fall by his own judgment. 


The successful purchasing agent is the one who pur- 
chases the best quality obtainable and as a second con- 
sideration is interested in obtaining those articles at the 
lowest possible prices. He has found that to purchase an 
article wholly on the basis of price is in the long run the 
most expensive. A well-made article will outwear the 
inferior grade and while the initial cost is more the main- 
tenance costs are less. 


Purchases should be made from reliable organizations 
whose standings in their respective fields are above 
reproach and who can be counted upon to make good any 
defective or inferior quality of merchandise. This means 
that over a period of years the best sources of supply may 
be determined. Business is then done regularly witlt 
these houses as opposed to shopping around with question- 
able sources just to obtain prices which on the surface 
appear to be attractive. To my mind, the value of a good 


Reprinted from The Bulletin of the Chicago Hospital Association, 
February, 1931. 


supply house is an exceedingly important factor in obtain- 
ing service. Unless an organization builds up its sources 
of supply and uses them constantly, they cannot well 
expect the unusual service in emergency or contingency 
that is very often necessary. 

Not a few salesmen have indicated to me that one of the 
reasons why unusual discounts are granted to certain 
organizations is because they appreciate having their 
accounts on the books and know the bills will be paid. 
They go further to say that they could increase their sales 
500 per cent. if they chose to supply certain hospitals, but 
that these accounts were not encouraged because payment 
was uncertain. 

I feel confident that the hospital that is well managed 
and well organized can go far in reducing the cost of 
every item purchased if it will make it a point to establish 
its credit and then live up to it. Cash discounts will, of 
course, over a period of a year, reflect a substantial saving. 
But this is a minor consideration compared with the trade 
discounts that can be obtained by selecting good houses 
with which to deal and having a frank discussion with the 
executives and salesmen as to the volume of business that 
they may anticipate over a period of a year. These con- 
siderations often establish contacts for the hospital where 
purchases may be made direct rather than through jobbers. 
After all that is the answer to purchasing merchandise at 
low prices and still obtaining the best quality. 


In a brief article it is impossible to go into much detail 
pertaining to any particular phase of purchasing. Space 
permits only mentioning the general policies. One out- 
standing policy for the purchasing agent to adhere to is to 
purchase nothing unless it is needed. No matter how 
cheap or attractive an article may be, unless it is needed 
it is expensive and is considered a poor purchase. I 
should never be interested in being associated with a hos- 
pital or any other organization that was not operating on 
a definite budget plan. Such an organization, in my 
opinion, is courting disaster, and it has been my fortune 
to be connected only with organizations that have carefully 
and conservatively estimated their receipts over a period 
and have outlined their expenditure equally, intelligently 
and liberally. Before they start they know where they are 
coming out at the end of the period. It makes no differ- 
ence how many contingencies may arise. If the income 
falls off appreciably, then the directing head is in position 
to curtail expense in order to bring about the desired 
results at the end of the period, or else steps can be taken 
to increase the business to accomplish the same result. 


The purchasing agent of a hospital should insist upon 
a budget. With such a program of expenditures as a 
guide he is positive to commence at that point and show 
through effective purchasing that definite and substantial 
savings have been effected which have resulted in increas- 
ing the anticipated surplus or decreasing the anticipated 
deficit during the period. 
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Safe - Sanitary - Sane 
“Built to Last a Lifetime”’ 


A Soe OF) ee On ORD BLE ¢: A 


@ ALL STEERE 
Fire F ONO Health 
Preventer! Protector! 
“WASTE bee LE 





Two standard attractive 


Six sizes—one for ever ; 
y finishes—others to order. 


purpose. 








Suitable for use in the 
kitchen for serviettes, 
cloths, etc. 


Indispensable in public 
washrooms, for paper 
towels, etc. 








Every size is obtainable 

with an inner, easily re- 

movable galvanized con- 
tainer. 


Each door is stamped 

“Push” which invites the 

disposal of waste paper, 
etc. 








When the waste is de- 
posited, the doors open 
gently, when the hand is 
removed — They self- 
close—tight. 


The Economy receptacle 

is equipped with two in- 

dependently self-closing 

doors—Both can be used 
at the same time. 








Approved by fire under- 


writers and sanitary A valuable asset to all 














engineers. hospitals. 
PRICE LIST 
No. Size Total Height Price No. Size Total Height Price 
1 9” x 9” 22” $10.00 4 16” x 16” 40” $23.50 
2 12” ‘=.32” 25” 11.75 5 1144” x 1114” 41” 19.50 
3 16” x 16” 35” 18.50 6 az" nae” 48” 37.75 





Less Special Hospital Discount—15%. 
STANDARD EQUIPMENT 


Sizes Nos. 1 and 2—Paper bag liners. Sizes Nos. 3, 4 and 6—Burlap or duck bag liners with brass eyelets. 
Size No. 5—Removable galvanized container. 


GL. Wood di Co. 


LIMITED 








MANUFACTURERS OF SANITARY PRODUCTS 
440 St. Peter St.,. MONTREAL 18 Beverley St.. TORONTO 165 Sparks St.,. OTTAWA 
*MArquette 5321 *ADelaide 6141 Queen 41' | 
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Hospital Association Carries On An Excellent 
Publicity Program 


The Hospital Association of Nova Scotia and Prince 
Edward Island, for which the Canadian Hospital is the 
official organ, has been recently carrying on an excellent 
publicity campaign in which we feel reasonably certain 
our readers will be interested. The Association has en- 
listed the co-operation of the Nova Scotia and Prince 
Edward Island press in printing from time to time a 
series of articles dealing with the work of that body and 
its associates, in an honest attempt to create a hospital- 
consciousness among the people of these two provinces. 
One of these articles explained how the Association came 
into being and traced its history from its inception in 
April, 1929, to the present time. Another article of the 
series took unto itself this title: “What Other Provinces 
Are Doing For Hospitals.” The foreword explains the 
author’s reason for making a “flying trip” across Canada, 
mentally, for the purpose of reviewing what other 
provinces are doing in the way of grants and legislation 
for hospitals. It was explained that at the first Con- 
vention of the Association, Dr. Malcolm T. MacEachern, 
Director of Hospital Activities, American College of 
Surgeons, recommended to the delegates a phrase which 
contains much wisdom: “Find the Facts, Filter the Facts, 
Focus the Facts and Face the Facts Fearlessly.” 


What Other Provinces are Doing 
for Hospitals 


British CotumBiA: In addition to various govern- 
mental grants that are given from time to time to the 
hospitals for building and other purposes, a per capita 
grant is paid to all the public hospitals which come under 
the “Hospital Act.” This is paid on the sliding scale 
from $1.25 per day for tubercular cases down to 70c., 
which is the very lowest, so that each hospital receives on 
an average of $3,472.55 per month. 


SASKATCHEWAN: The government of this province 
builds and equips sanitoriums for T. B. cases and hands 
them over to the Anti-Tuberculosis League, and assists 
in their operation to the extent of $1.00 per day. Mental 
hospitals are also built and equipped by the Government 
and poor cases are treated free. To the ordinary gen- 
eral hospital the Government pays 50c. per daily patient 
unconditionally. The hospitals of the province are usually 
built by the city or municipality which they serve. 

ALBERTA: Here the Government pays 50c. per daily 
patient unconditionally, and the municipal hospitals are 
built on a definite basis of taxation in the area which they 
serve. 

ManiTosBa: This province grants 50c. per day under 
certain conditions, the details of which are too long for 
this article. 

Ontario: The arrangement in this province for mone- 
tary assistance to hospitals is undergoing a revision at the 
present time, and therefore the grant of 60c. per daily 
patient will be increased in the near future. 


QueBEc: The majority of hospitals in this province are 


now admitted under the Public Charities Act which 
comes under provincial legislation. These hospitals are 
classified according to size, location, number of beds and 
equipment. They receive sums varying from 70c. to 
$2.00 per day for each indigent patient. Special grants 
are given towards building new hospitals generally aver- 
aging 50 per cent. of the total grant. 


New Brunswick: This province gives each hospital 
a round sum (a rather neat one) unconditionally. It also 
maintains a hospital for the insane, and one for T. B. 
cases. 


P. E. IsLanp: The Government of this province grants 
six thousand dollars unconditionally and divides this 
amount between the three hospitals. 


Nova Scotia: Much as we would like to see our 
beloved province lead in the work of human welfare, we 
must content ourselves with standing dangerously near 
the “foot of the class.” The Government grants 30 cents 
a day to each patient for five thousand hospital days, and 
20c. a day for the remaining period, making a daily aver- 
age to the larger hospitals in the vicinity of 21%4c. This 
grant is given on condition that the town or municipality 
in which a hospital is situated pays a specified amount 
also. If these see fit to withdraw their grant the 
Government is not obliged to give the usual assistance. 
Two actual cases may be cited to show the faultiness of 
such legislation. (a) In a progressive town of the 
province where a hospital was doing splendid work, the 
mayor threatened to withdraw the town grant, since for 
the protection of the patients, a case of scarlet fever was 
refused admission: to the hospital, no provision being 
made in the building for isolation. (b) Another pro- 
gressive hospital working under many difficulties pre- 
sented a bill to the municipality for indigent cases accord- 
ing to legislation, and the council threatened to withdraw 
the grant if the bill went through. Accordingly, until the 
present year, this hospital received nothing from the 
municipality, though the bill for indigent patients was 
more than twice the amount received from the munici- 
pality. If in both the above cases the grants were with- 
drawn, the Government grant could also be denied. Hence 
it may be seen that our hospitals are suffering through 
faulty legislation. 


The government also builds, equips and meets the an- 
nual deficit in current expenditure of the Nova Scotia 
Hospital for the Insane, the Kentville Sanitorium for 
T. B. patients, and the Victoria General, which once 
served as a provincial hospital, but. now serves as a city 
hospital. In connection with this hospital there is con- 
ducted a provincial laboratory which renders a valuable 
service to the province. These three hospitals are sup- 
ported by taxation. 

With the exception of the Province of Nova Scotia, the 
above information was received directly from the respec- 
tive Government departments of each province last De- 
cember. 
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SAINT JOHN, N.B. 
GENERAL HOSPITAL 


Architects: Pond & Pond, 
Martin & Lloyd, Chicago. 
Assoc. Architects: Alward & 
Gillies, Saint John. Gen. 
Contr.: Anglin - Norcross, 
Ltd., Montreal. Heating 
Contr.: W. E. Emerson & 
Son, Saint John. 














DIFFERENTIAL 
HEATING 


COMFORT AND HEALTH 


In the Saint John General Hospital Dunham Differential Heating is under com- 
plete automatic control. It supplies always the right degree of warmth—never 
too much heat—never too little—because it distributes “cool” steam during mild 
H weather—ordinary “hot” steam during cold snaps—steam of varying density and 
intensity as weather conditions demand. 











The irritation and actual danger to health of overheating, excessive window open- 
ing and consequent draughts are ended by this modern fuel-saving heating system. 
Both patients and staff enjoy healthful, unvarying warmth all through the fall, 
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winter and spring. 


THE COST OF HEAT 


Records of heating costs for scores of Dunham Differential Heating installations 








DUNHAM in new buildings, and in buildings “changed over” from other types of heating, 
sithieutniieed have shown savings in fuel consumption ranging from 25 to 40% annually. 
Se There is no magic about this economical operation. It is the direct result of the 

hospital executives, ar- eres : s g : 3 : sy 

chitects and engineers elimination of overheating. Consider the fact that overheating of only 1° increases 

by —— aoe fuel consumption from 2 to 3% in Canadian communities and you will appreciate 
ay we send our book- ie : : 

let “A Better Heating the reason for the low cost of Differential Heating. 


Service,” or call to dis- 


cuss the application of 
Sita"! ( 4 [DUNHAM (CO. LIMITED 
cc) 
y 9 


Heating for hospital 
buildings in which you 


are interested? 1523 DAVENPORT ROAD, TORONTO 


HALIFAX MONTREAL OTTAWA TORCNTO WINNIPEG CALGARY VANCOUVER ST. JOHN'S, Nfld. LONDON, Eng. 





Dunham Differential Heating and individual parts of apparatus used in the system are fully protected 119 
by Canadian Patents Nos. 282,193; 282,194; 282,195 and 308,943; and U.S. Patents Nos. 1,644,114; 1,706,401; 
and 1,727,965. Additional patents in Canada, the United States and foreign countries are pending. 
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WE CARRY IN STOCK 
THE NEW 
Cecil = Plummer 
Oxygen Tent 


MOTORLESS SILENT 


Send us your name 
We will send you literature 


CHENEY CHEMICALS 


LIMITED 


180 DUKE ST. TORONTO 


Nitrous Oxide - Oxygen 
All Anesthetic Gases 
and Equpiment 














The 


BURKE ELECTRIC 
and X-RAY CO. 


Limited 


Complete X-Ray and Physio- 
Therapy Installations for 
The Hospital 


Maintenance Service 
Supplies 


The Kelley-Koett Co. 


X-Ray Apparatus 


The Burdick Corporation 
Light Therapy Apparatus 


The General X-Ray Co. 


Morse Wave Generator, Auditor, etc. 


Hartz Bldg. Hartz Bldg. 
32 Grenville St. 
Phone KIngsdale 5520 


Toronto Montreal 


1434 McGill College Ave. 
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Banff General Hospital Conducted 
by Sisters of St. Martha 


By SISTER JEAN BAPTIST 
Antigonish, N.S. 


The once famous Brett Sanitorium in Banff, Alberta, 
which proved a haven for many forms of humanity’s ills 
in the past, serves for general hospital purposes at the 
present time. For some years this plant was owned and 
operated by the late Dr Brett, who was at one time 
Lieutenant-Governor of Albera, and the institution was 
enjoying a wide reputation for its splendid work when 
death ended the career of this distinguished man. 

In the summer of 1930 the property passed into the 
hands of the Sisters of St. Martha, whose Motherhouse is 
in Antigonish, Nova Scotia, and who conduct hospitals in 
their home province. In order to fit the building for 
general hospital purposes, the fine building had to undergo 
changes and renovations which render it ideally suited for 
the care of medical, surgical and obstetrical cases. Nestling 
in the midst of the Rocky Mountains beside a sparkling 
river, surrounded by lovely trees that waft their sweet 
fragrance into every room, we find this institution 
thoroughly renovated and equipped with all the latest 
appliances and modern hospital facilities. In addition to 
this, the Banff General Hospital provides the same mineral 
baths which rendered the Brett Sanitorium famous. Here 
are to be found the curative properties of the Hot Mineral 
Spring which flow from the Sulphur Mountain and which 
have been found so beneficial in the treatment of 
arthritis, rheumatism, neuritis, sciatica, neurasthenia, 
alcoholism, skin diseases, and disorders of stomach, liver 
and kidneys. 

Built on to a corner of the main building is an up-to- 
date bathing house which is supplied with water from the 
hot sulphur spring on the mountain-side by a special pipe 
line. Plunge, tub, shower and sitz baths are given, 
together with dry heat and steam treatments as each case 
may require. Comfortable solariums are at the disposal 
of the patients and guests. 

The X-Ray plant is of the modern type. The electrical 
room is equipped with all the necessary apparatus for 
special treatments. 

The matter of diet, so important at all times, but parti- 
cularly during illness, receives special attention at the 
Banff General Hospital. 

For scenic beauty, Banff is unexcelled, inasmuch as it 
has been deservedly called the “Venice of America.” Its 
rugged mountains are snow capped in summer ; its beauti- 
ful park, its first-class hotel, and many other attractions 
render it Canada’s most popular pleasure and health resort. 

The climate is delightful. In summer the days are 
pleasantly warm and the nights are cool; in winter the 
days are for the most part clear and bright and rarely is 
the weather extremely cold. The air is dry and exhilar- 


_ating. Here is an ideal place for a restful holiday at any 


season of the year. To those who require rest and change, 
but are sufficiently robust for outdoor life, there are all 
kinds of recreational facilities. In the summer, golf, 
tennis, boating, bathing and riding; in winter, curling, 
skating, snowshoeing, tobogganing and skiing form the 
delightful outdoor sports that are available. 
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EVERY DeG Suture 
is sterilized by heat 











very D&G Suture is subjected to rigorous 
heat sterilization which is bacteriologically 
controlled by the most rigid methods ever de- 


vised for testing the sterility of surgical sutures. 


DAVIS & GECK INC. 217 DUFFIELD STREET vw BROOKLYN, N. 








D&SG SUuLUures PRICE LIST FOR DOMINION OF CANADA 





Kalmerid C. atgut 


ERMICIDAL. Exerts a bactericidal ac- 
© tion in the suture tract. Supersedes 
the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide.t Heat sterilized. 
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The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 











TWO VARIETIES 


BOILABLE* NON-BOILABLE 
NO. NO 

I2OS cocarossate PraAIn™ CARGUT i502 1405 
225i. ndsroest 10-Day Curomic........... 1425 
LPM ciccisennin 20-Day CHROMIC........... 1445 
PBS coosacase 40-Day CHROMIC.........+. 1485 


Sines? 000.100. 10.58.28. 69h 
Approximately 60 inches in each tube 


Package of 12 tubes of a size..... $3.60 
Less 20% on gross or more or $34.56, net, a gross 


Kalmerid Kangaroo Tendons 
A gactine being impregnated with 


potassium-mercuric-iodide.t Chromi- 
cized to resist absorption in fascia or in 
tendon for approximately thirty days. The 
non-boilable grade is extremely flexible. 
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BI Ovcsesennsaeuued docsnaees Non-Bortas_e Grave 
DD. wscsascsraniacavucncsvqnumenm *BortaBLe GRADE 
Sines: 0...2.54.6. 8.206. 24 
Each tube contains one tendon 
Lengths vary from 12 to 20 inches 
Package of 12 tubes of a size..... $3-60 
Less 20% on gross or more or $34.56, net, a gross 


D&G Sutures are 
always found 
neutral under the 
most delicate ti- 
tration tests. This 
is one of the rea- 
sons they uniform- 
5 ly behave well in 
the tissues. 





Kal-dermic Shin Sutures 


“IDEAL FOR DERMA-CLOSURE™ 


NON-CAPILLARY, heat sterilized su- 

ture of unusual flexibility and strength. 
It is uniform in size, non-irritating, and of 
distinctive blue color. Boilable.* 





es (0 a SS: 
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NO. INCHES IN TUBE DOZEN 
550..WiTHouT NEEDLE............ OO isc.a $3.60 
852..WitHouT NeepLe............ 20.6530 1.80 
954..WitH Y2-Curvepo NEEDLE...20...... 3.00 

Sizes: 000 00 O 
(FINE) (MEDIUM) (COARSE) 


In packages of 12 tubes of a kind and size 
20% discount on one gross tubes or more 


Katl-dermic Tension Sutures 


edie in all respects to Kal-dermic 
skin sutures but larger in size. 


NO. INCHES IN TUBE DOZEN 
55:5.. WirHouT NEEDLES «6006363 00.250 $3.60 
Sizes: I 2 
(FINE) (MEDIUM) (COARSE) 


In packages of 12 tubes of a kind and size 
20% discount on one gross tubes or more 


Atraumatic Sutures 


| eee GASTRO-INTESTINAL suturing 
and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable.* 





THEY DO NOT BEND Oe 





ILLUSTRATIONS ARE FIVE-EIGHTHS SIZE 


NO. INCHES IN TUBE DOZEN 
341..STRaIGHT NEEDLE........... Derccse $3.60 
1342..Two SrraiGHT NeeEDLEs...36...... 4.20 
94:9..96-CIRCLEINERDIE 00,010 4.628 sc 4.20 
1345..¥2-Circte NEEDLE......... BS sctes ve 4.20 


DIZES? 00: 25 0:44 4 
In packages of 12 tubes of a kind and size 
209% discount on one gross tubes or more 





DAVIS & GECK, INC. v 217 DUFFIELD ST. - BROOKLYN,N.Y. 


D&G Sutures are obtainable from responsible dealers everywhere; or direct, postpaid 








PRICE LIST FOR DOMINION OF CANADA DEG Sutures 





Unabsorbable Sutures 


¢ ; SS 
—— : Silkworm Gut 
NO. INCHES IN TUBE 
350..CELLULOID- LINEN 
360..HorsEHAIR 
390..Wuite Sitkworm Gut..84 
400..BLack Sitkworm Gut.. 
450.. 000 TO 3 
460..Biack TwisTep SILK..... 000,0,2 
480..Wuire Braipep SILK..... 
490..BLack Braipep SILK..... 

BOILABLE 
Package of 12 tubes of a size.....$3-60 
Less 20% on gross or more or $34.56, net, a gross 


Short Sutures for Minor Surgery 
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INCHES IN TUBE SIZES 
..PLain KaLMERID CaTGUT..20..00,0, 1, 2, 3 
..10-Day Katmerip ** — ..20..00,0, 1, 2, 3 
..20-Day Kaumerip “‘ _—_..20..00,0, 1,2, 3 
.. HorsEHAIR 
..Wuite Sitkworm Gut... 
..Wuite TwistTep SILK 000,0, 2 
89z2..UmBiticaL Tape........... 24... Ye-IN. WIDE 

BOILABLE 

Package of 12 tubes of a size 
Less 20% on gross or more or $1 7.28, net, a gross 


Em ergency Sutures with Needles 
UNIVERSAL NEEDLE FOR SKIN, MUSCLE, OR TENDON 


tn ot di 

Lon ed 
INCHES IN TUBE SIZES 

..PLain KaLMerip CaTGUT..20..00, 0, I, 2, 3 


a 
Emergency + 
Sumere 


g14..10-Day Katmerip *¢ 00,0; 152,3 
924..20-Day Katmerip ‘¢ 
964..HorseEHaIR 
974..WuiTe Sitkworm Gut... 
984..WuitTe TwisTeD SiLk 
BOILABLE 
Package of 12 tubes of a size... ..$3.00 
Less 20% on gross or more or $28.80, net, a gross 


The ash of D&G 
Sutures is assayed 
to make sure that 
no traces remain 
of uncombined 
chromium nor of 
other residues of 
the chromicizing 
process. 


Obstetrical Sutures 


F™ immediate repair of perineal lacer- 
ations. A 28-inch suture of 40-day 
Kalmerid germicidal catgut, size 3, threaded 
on a large full-curved needle. _ Boilable.* 


. : in 

Obstetrical Suture : 

With Needle | 
37 


40-Day Kalmerid Catgu 
Boilable 30 








No. 650. Package of 12 tubes $4.20 
Less 20% on gross or more or $40.32, net, a gross 


Ye . e Y 
Circumcision Sutures 
F “aucecriene suture of Kalmerid germi- 


cidal catgut, plain, size 00, threaded 


Boilable.* 


on a small full-curved needle. 
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a 

No. 600. Package of 12 tubés..... 2. $3.60 

Less 20% on gross or more or $34.56, net, a gross 


Universal Suture Sizes 

All sutures are gauged by the standard 
catgut sizes as here shown 

4 


6 
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* These tubes not only may be boiled but even may 
be autoclaved up to 30 pounds pressure, any num- 
ber of times, without impairment of the sutures. 
+Potassium-mercuric-iodide is the ideal bactericide 
for the preparation of germicidal sutures. It has a 
phenol coefficient of at least 1100; it is not precipi- 
tated by serum or other proteins; it is chemically 
stable —unlike iodine it does not break down under 
light and heat; it interferes in no way with the ab- 
sorption of the sutures, and in the proportions used 
is free from irritating action on tissues. 
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Two “Uarieties 
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D&G Kalmerid Catgut 


The NonN-BoILABLE The BOILABLE 
variety is prepared for those desir- 
ing a heat sterilized suture possess- tomed to sterilize the exterior of 


ing the maximum of flexibility. the tubes by boiling or autoclaving. 


DAVIS & GECK, INC. vy 217 DUFFIELD STREET ~ BROOKLYN, N.Y. 
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A Variety of Dishes May Be Made 
From Canned Salmon 


From a Radio Broadcast and information furnished 


By MISS M. McFARLANE 
Dietitian, St. Michael’s Hospital, Toronto 


HE hospital dietitian who would provide the great- 
est variety of dishes for the patients, staff and 
pupil nurses of the institution which she serves 

can scarcely invest her time more wisely than by learning 
to know the wide variety of dishes, both hot and cold, 
which can be made from canned salmon. Under the pro- 
tection of modern sanitary methods of packing, no food 
can excel canned salmon in retaining its wholesomeness 
and appetizing qualities. 

It is high in protein value, that is to say, it is a builder 
of tissue and muscles. It ranks with meat, eggs, milk and 
fowl in this regard. For those living inland or in what 
is known as the “Goitre Belt,’ I can recommend canned 
salmon as a food rich in iodine, with its goitre-preventing 
virtues, for regular menus; not just as an emergency 
ration, although it is always handy in that role. 

In my work among the sick and convalescent, I find that 
where meat cannot be taken fish may be safely substituted, 
so I use canned salmon as one of my regular diet itenis. 
Dietitians who have not been making the most of tiie 
opportunities hidden away in these tins will find it worth 
while to make a point of using canned salmon to add colour 
and as a means of preparing interesting and delicious new 
dishes. 

There are certain items of interest in respect to canned 
salmon in which the hospital dietitian should be interested. 
In the first place, under present methods of packing no 
food can excel canned salmon; in its appetizing qualities 
no food is superior in wholesomeness and highly nutritive 
qualities. It lends itself to an unusual variety of hot and 
cold dishes which are tempting to even the most jaded 
appetite. Canned salmon is a wise buy on any budget, 
even the close budget, for it may be purchased at a wide 
range of prices. 

It is a very real mistake to think that because of the wide 
range of prices that there is an appreciable difference in 
wholesomeness. A tin of salmon at a low price is quite 
as safe and wholesome for use in the hospital as the 
higher priced kinds, which are richer in fat but not in 
protein. The deep red coloured or sockeye salmon has a 
fine flavour, its texture is firm, the flakes are small. It is 
especially recommended for salad and cold dishes. Cohoe 
or medium red salmon has larger flakes, the flavour is 
excellent and the food value is approximately the same. 
It has a wide range of use in both hot and cold dishes. 


Pink salmon has a protein content very little different to 
either Sockeye or Cohoe, it is very nourishing, and while 
the flavour is less rich, it suits some people better because 
the fat content is lower. It offers a very economical pur- 
chase and is excellent for hot dishes. Chum salmon is the 
cheapest. The colour is very light and the fat content is 
not so high. The flavour may not be considered as fine 
as the other types of salmon, but it has the nourishing, 
body-building qualities of the more expensive varieties. 
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wy Comfort 


Very gently and with not a suggestion 
of pressure, the Genuine Curled Hair 
Mattress conforms to the body’s shape. 


The Patient finds complete relaxation 
on a mattress composed of millions of 
tiny hair springs, comfortably and 
delicately yielding. 


This same degree of resiliency is re- 
tained throughout a life time of 
service. 


Sterilized Curled Hair 


has no substitute as a mattress filler 


) DELANY axv PETTIT 


OS 


MANUFACTURERS 
Write us for samples and prices of our 
Hospital Grades 


TORONTO - : MONTREAL 




















CHAD 


The Superior Water Softener 


Thousands are using this high grade 
Cleanser for cleaning all kinds of floors. 
Protects the finish. Disolves in water. 

In the Laundry CHAD just Zs 
melts the dirt. Does not OUST BANE) 
shrink woollens. Leaves =e 
your clothes spotlessly clean 

without hard rubbing. 


CHAD works magic in the 
Dish Washing Machine. 
Makes the dishes _ shine. 
Highly recommended by 
Manufacturers of Dish Wash- 
ing Machines. 


Write for Sample and Prices. 


DUSTBANE PRODUCTS 


LIMITED 


OTTAWA, ONT. 


Montreal Toronto Winnipeg Vancouver 
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Drinker Respirator Used for First Time 
in a Canadian Hospital 


LTHOUGH the Canadian public were intro- 
duced to the Drinker Respirator some months 
ago when its use for the prolonged administra- 

tion of artificial respiration was ably demonstrated in 
several American cities, it is just recently that the first 
apparatus of this kind was employed in a Canadian 
hospital. 

A six-year-old child was brought to the Hospital for 
Sick Children, Toronto, from Cochrane, Ontario, on Sun- 
day, March 15th, in a critical condition, and although the 
cause of her illness had not then been diagnosed, it was 
suspected that she had brain tumour. During the pro- 
cess of examination the child’s respiration ceased at 
2.45 p.m., although her heart action remained normal. 
House physicians at once used manual respiration meth- 
ods and kept her breathing by that means until 6.40 p.m. 
In the meantime, someone at the hospital recalled that a 
new respiratory apparatus had recently arrived at the 
Physiological and Hygiene Department of the University 
of Toronto. It was readily placed at the disposal of the 
hospital and transported there by truck. 

The patient was placed inside the cabinet-like machine. 
There, by mechanical means of respiration, she was kept 
breathing until 9.05 Monday morning, when she died of 
brain tumour. The Hospital for Sick Children was very 
much impressed with the efficiency of the apparatus. 

Technical details and a short history of the Respirator 
may be found interesting at this time. It is generally 
understood that whenever respiration becomes impaired 
either by exposure to gas, electric current, drowning or 
infantile paralysis, artificial respiration by the Schafer 
prone pressure meth- 


whereby artificial respiration might be applied indefinitely. 
The outcome of that attempt is the apparatus known as 
the Drinker Respirator, and it is made in a size which 
accommodates adults and children, and another size for 
new-born infants and prematures. 

The Drinker Respirator has been called by the press 
“The Iron Lung,” “The Respiration Robot,” “The Me- 
chanical Lung,” “Breathing Machine,’ “Metal Lung,” 
“Artificial Lung,” etc., but as a matter of fact, it is a simple 
device built on an equally simple scientific principle. It 
consists of a steel chamber which encloses the entire body 
except the head, which protrudes through a soft, com- 
fortable rubber collar. Within the chamber, at regular 
intervals, a slight suction is produced by means of an 
electrically driven pump and valve mechanism. Thereby 
the patients’ chest and diaphragm are alternately exposed 
to a reduced air-pressure which causes inhalation, and 
then to a normal pressure, which causes exhalation. It is 
simply the difference between the reduced air-pressure 
inside the chamber and the atmospheric pressure to which 
the patient’s mouth and nose are open that causes in- 
halation; and when the chamber returns to atmospheric 
pressure the elastic recoil of the chest causes exhalation. 

This method of artificial respiration is said to be very 
comfortable for the patient because both the rate and 
depth of respiration can be controlled. Patients can 


sleep, eat and drink while the respirator is in operation, 
and there are cases on record, it is claimed, where this 
apparatus has run continuously from 76 to 91 days, and 
the patients have lived. 


Three articles deal- 
ing with the Drinker 
Respirator which 





od is always applied 
in an effort to sus- 
tain life. While this 
method is exception- 
ally successful for 
emergency cases, this 
form of artificial res- 
piration is not suited 
to pathologic con- 
ditions requiring 
treatment for long 
periods. 

Realizing this, the 
Liability Insurance 
Fund of the Con- 
solidated Gas Com- 
pany of New York 
in 1927 requested 
Professor Philip 


Drinker and Mr. 
Louis» A. Shaw of 
the Harvard School 
of Public Health to 








have appeared in the 
Journal of the 
American Medical 
Association have 
since been printed in 
pamphlet form, and 
they constitute a 
very thorough and 
comprehensive study 
of the uses to which 
the apparatus may 
be put. The first is 
entitled “Treatment 
of the Respiratory 
Paralysis of Polio- 
myelitis in a Respir- 
atory Chamber,” be- 
ing a report of three 
cases with one re- 
covery, which ap- 
peared in the May 
3rd, 1930 issue of 








attempt to develop a 
device and method 





The Drinker Respirator. 


the Journal. It is 
(Continued on page 31) 
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Jacques Hospital Over Bedside Table 


A Few Main Features: 
Height to top, 36 inches. 


Top dimensions, 23 x 18 
inches. 


Tray dimensions, 27 x 12 
inches. 


Cabinet contains wooden shelf 
and metal towel rack. 


Ventilation of cabinet is com- 
plete, air enters by vent in 
bottom and goes out through 
vents under tray rack near 
top. 

Aluminum tray slide, noise- 
less in operation. 

Top slides gently as tray is 
raised. 

Tray can be adjusted to vary- 
ing heights as required. 


Tray is very easy of operation. 


Made in walnut, regular wal- 
nut finish, or supplied in any 
required finish. 





Special hospital dresser 
to match. 





With Service Tray 
raised in vertical 
position. 


Service Tray extended 
at bed-service height. 





Service Tray extended 
to table height. 





After exhaustive investigation’ and test, we 
present the Jacques Hospital Over Bedside 
Table. This table is now in use in some of 
Canada’s best equipped hospitals, and is highly 
‘ approved by the most critical hospital author- 
ities. 
The mechanical arrangements are simplified 
and efficient in every detail. All the require- 
ments of hospital service have been considered 
and most satisfactorily met. 
We are ready to give you every opportunity 
to investigate the advantages of Jacques Hos- 
pital Over Bedside Table. 


Write us or our nearest representative. 


Jacques Furniture Co., Ltd. 


Makers of Bedroom Furniture Only. 
Kitchener, Ont. 





MONTREAL - ~-_ Lappin and Ellis, 924 Confederation Bldg. 
OTTAWA - - - - . H. C. Ellis, 35 Lakeside Ave. 
VANCOUVER - - J.D. Meekison & Son, 1150 Hamilton St. 
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Sheets 
Pillow Cases 
Factory Cottons 
Nurses’ Uniform Cloths 
Tray Cloths 
and all kindred Goods 
for Hospitals 


SAMPLES GLADLY’ 
SENT ON REQUEST 


Textile. Products Co. 


64 Wellington Street West 
TORONTO 
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More satisfactory than 
Hot Water Bottles 


FLECIRIC 
Safety Heating Cushion 


Safe, cosy warmth 


Constant, even temperature, in bed or anywhere in 
the hospital or home. 


The cushion measures 10 by 14 inches, is soft and 
flexible throughout, and weighs only 9 ozs. It is 
covered with a white pillow slip, which is easily 
detachable for washing, and a rubber cover can 
also be used for protection against moisture, such as 
with wet compress or perspiration. 

Simple temperature regulation, giving 3 heating de- 
grees at will. 

Overheating is impossible. 


Affords wonderful relief for all aches and pains, in 
the treatment of which a steady application of 
warmth is essential. 


First class quality and lowest price. 


Write for particulars. 


General Import Trade 
10880-75th St. 
EDMONTON, Alta. 
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List of Books Relative to Florence 
Nightingale 


In view of the approaching observance of National 
Hospital Day, we feel that our readers will be interested 
in a list of books and pamphlets on Florence Nightin- 
gale, whose birth date National Hospital Day commemor- 
ates, compiled by the Hospital and Library Service 
Bureau, American Hospital Association. With many pro- 
grams, newspaper and theatre publicity, etc., including a 
short history of this patron saint of nursing, the list will 
guide the author of such a history to excellent sources 
of information. 


Adams, E. C., and Foster, W. D.—Heroines of modern 
progress. 1922. Macmillan, New York City. (Char- 
acter sketch, p. 120-140) $1.50. 

*Aikens, Charlotte A.—Lessons from the life of Florence 
Nightingale. 1915. Lakeside Pub. Co., New York 
City. Paper, 40c. 

*Aldis, M.—Florence Nightingale; an appreciation. 1914. 
Nat’l. Organ. for Pub. Health Nursing. New York 
City. Paper. 

Andrews, Mrs. Mary R.—Lost commander—Florence 
Nightingale. 1929. Doubleday, Doran & Co. Garden 
City, N.Y. $3.00. 

Brainard, Annie M.—Evolution of Public Health Nursing. 
1922. Saunders. Phil. (Florence Nightingale, 
p. 85-101). $3.00. . 

Buehler, J. R. and Allison, S. B—Grace Darling and 
Florence Nightingale. A. Flanagan Co., Chicago. 10c. 


*Carey, Rosa N.—Twelve Notable Good Women of the 
Nineteenth Century. 1900. Dutton, New York City. 


*Cook, Sir Ed. T.—Life of Florence Nightingale. 2v. 
1913. Macmillan, New York City. $7.50. 


*Cook, Sir Ed. T.—Short Life of Florence Nightingale, 
with additional matter. 1925. Macmillan, New York 
City. $3.50. 

*Curtis, W. E—Around the Black Sea. 1911. Doran, New 
York City. (Florence Nightingale, p. 313-324.) 


Dock, Lavinia L. and Stewart, Isabel M.—Short History 
of Nursing. 1920. Putnam, New York City. 
(Florence Nightingale, p. 117-141.) $3.50. 





Elliot, G., ed—Florence Nightingale Tableaux. 1920. 
Macmillan Co. Paper, 30c. 
Goodnow, Minnie—Outlines of Nursing History. 1923. 


Saunders. Phil. 


$3.00. 
Hall, Eleanor F.—Florence Nightingale. 
millan Co. New York City. $1.40. 


** Hallock, Grace T. and Turner, C. B.—Health Heroes— 
Florence Nightingale. 1928. Metropolitan Life In- 
surance Company. New York City. Paper, free. 


Holmes, Marion — Florence Nightingale: 
Sketch. 1912. Women’s Freedom League. 
don, England. 

*Is That Lamp Going Out? 
of Florence Nightingale. 1911. Hodder. 
City. 


(Florence Nightingale, p. 63-92.) 


1920. Mac- 


Cameo Life 
Lon- 


To the heroic memory 


New York 


(Continued on page 37) 











April, 1931 THE CANADIAN HOSPITAL 31 


Toronto, OnT.—The formation of an Honorary Ad- 
visory Board by the Trustees of the Toronto General 
Hospital will be carried out shortly if an application to 
the Legislature to amend the Toronto General Hospital 
Act is successful. The Board would be composed of men 
who at one time were Trustees of the hospital and who 
have resigned their positions to make way for others. 
In order that the benefit of their experience and vision 
may be reaped, the Hospital Trustees conceived the plan 
of an Honorary Advisory Committee to which ex-trustees 
might be appointed. It is planned to limit the number 
on the Board to 10 members, to be appointed by the 
Trustees. Creation of tthe Board is likely to take place 
in the near future. 


Coming Events 


1931 International Hospital Congress, Vienna, June 8th, 
1931. 


American Psychiatric Association, Toronto, June, 1931. 

Canadian Nurses Association, St. John, N.B., 1932. 

New Brunswick Hospital Association, Newcastle, N.B., 
September 24th, 1931. 

American Hospital Association, Toronto, Sept. 28-Oct. 
2nd inclusive, 1931. 

American Society of Occupational Therapy, Toronto, 
1931. 

Catholic Hospital Association, St. Paul, Minn., June 16th, 
1931. 


British Columbia Hospital Association meeting jointly 
with Western Hospital Association (see Oct. 1930 
issue), Oakland, California. 

National Hospital Day, May 12th, 1931. 

Red Cross Day, May 12th, 1931. 


Drinker Respirator Used for First Time in 
a Canadian Hospital! 


(Continued from page 28) 


the work of G. E. Shambaugh, Jr., M.D., W. G. Harri- 
son, Jr., M.D., and J. I. Farrell, M.D. The second of 
the series appeared in August 2nd, 1930 issue, and is 
entitled “The Use of a Modified Drinker Respirator in 
Treatment of Asphyxia Neonatorum,” by Douglas P. 
Murphy, M.D., and J. A. Coyne, M.D. “The Drinker 
Respirator” is the title of the third pamphlet, reprinted 
from the October 25th issue of the Journal of the 
American Medical Association. It is an analysis of case 
reports of patients with respiratory failure treated from 


October, 1928, to June, 1930. | 


Just as we go to press announcement has been made 
that three generous citizens have offered to purchase a 
Respirator for the use of the Hospital for Sick Children. 
The machine will be the first to be installed in any Can- 
adian hospital. These offers followed the publication of 
articles in Toronto newspapers describing its use in the 
treatment of Alice McGoldrick of Cochrane. 

Human interest stories such as this have never failed 
to interest philanthropic citizens in the needs of the Hos- 
pital for Sick Children. 
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[= Sterling Surgeons Gloves =) 


“CANADIAN MADE —UNSURPASSED” 
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Permits Full Action 
of the Muscles 


The perfectly fitting palm per- | 
mits of free action of the muscles, 
normal blood circulation, and eli- 
minates strain and fatigue. Sur- 
geons usually prefer Sterling. 


Sterling Rubber Company 
LIMITED 
GUELPH - CANADA 
Largest Specialists in SEAMLESS Rubber Gloves 
in the British Empire 
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SURGICAL DRESSINGS 


Convenient -- Compact -- Economical 





Dressing Rolls on racks. 
Picot-cut Bandage Rolls. 

Zinc Oxide Adhesive Plaster. 
Composite and Triple Padding. 
Absorbent Cotton in 1 Ib. Rolls. 
Gauze Sponges. 


Write for prices. 
THE 


J. F. Hartz Co. 


LIMITED 
TORONTO - - MONTREAL 

















Please refer to THE CANADIAN. HOSPITAL when writing 








32 THE CANADIAN 


Miss Muriel McKee Contributes Article 
on National Hospital Day 


We recomend to our readers an article by Miss Muriel 
McKee, Superintendent of the Brantford General Hospital 
and Vice-President of the American Hospital Association, 
which appeared in the February number of Hospital 
Management. The article is entitled “Time: National 
Hospital Day; Place: Your Hospital.” There is probably 
no other Canadian hospital administrator more qualified to 
write upon this topic than Miss McKee, for Hospital Day 
has always been celebrated at the Brantford General Hos- 
pital with conspicuous success. Miss McKee writes the 
article from the viewpoint of two laymen, or rather lay- 
women, who have accepted the invitation of the hospital 
to make a tour of inspection of its various departments. 
We would suggest that subscribers to Hospital Manage- 
ment read this article carefully if they have not already 
done so. 


American Society of Occupational Therapy 
To Convene in Toronto 

In view of the increased interest shown by hospitals in 
occupational therapy, it will, no doubt, prove of interest to 
know that the American Society of Occupational Therapy 
will convene in Toronto in the fall, and that the Canadian 
Society of Occupational Therapy is planning to hold its 
convention at the same time in order that some of the 
sessions may be held jointly. An exhibition will be 
featured by the local branch. This will, no doubt, prove 
an interesting experiment in educating the public in the 
needs of treatment for physical as well as mental ills. 


Make Application for Personal Membership 
in A.H.A. 


We note with interest that three Canadians intimately 
connected with hospital matters have recently made appli- 
cation for personal membership in the American Hospital 
Association, according to the March issue of The Bulletin 
of that organization. They are Mrs. Inez M. Baylis, 
Director of the Library, Royal Victoria Hospital, Mon- 
treal, P.Q.; Dr. L. C. Fallis, Superintendent, Victoria 
Hospital, London, Ont., and Mrs. O. W. Rhynas, Presi- 
dent, Ontario United Hospital Aids Association, Burling- 
ton, Ont. 


Catholic Hospital Association Announces 
Convention Dates 
The Executive Board of the Catholic Hospital Associa- 
tion of the United States and Canada have asked us to 
announce that the Sixteenth Annual Convention of the 
Association will be held at the College of St. Thomas, St. 
Paul, Minnesota, from June 16th to 19th, 1931. 


Victoria, B.C.—Consideration has been promised by 
the Government of a request by Salvation Army execu- 
tives that Grace Hospital, Vancouver, be placed upon the 
list of hospitals entitled to receive Government per capita 
grants. 
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HaAmMILTon, Ont.—The new east wing of the General 
Hospital has been inspected and approved. It will be fur- 
nished and ready for use early this summer. 

es 


WINpDsor, OnT.—Miss R. B. Macaulay, superintendent 
of Grace Hospital, retired in March after 10 years of 
service as head of the Windsor Salvation Army Hospital. 
She will take up her residence in Toronto following her 
retirement. Before going to Windsor, Miss Macaulay 
was in charge of the Salvation Army Hospital at Halifax, 
taking charge there in October, 1918, and remaining there 
until March, 1921, when she went to Windsor. 

eo 


WINpbsor, Ont.—The new laundry at the Metropolitan 
General Hospital has been completed and will serve all the 
laundering needs of the institution except the isolation 
ward, which has its own laundry. The cost of the laundry 
was $15,000 for the building and a like amount for 
equipment. 

- 2 

Wo tFvILLe, N.S.—A total of $104,128.61 was spent on 
the building and equipment of the new Eastern King’s 
Memorial Hospital, according to a statement issued by W. 
H. Chase, chairman of the central committee. Total 
pledges received to date amount to $90,075, which leaves 
a debit balance of $14,053.15. We expect to describe this 
fine and thoroughly modern hospital in a forthcoming 
issue of the Canadian Hospital. 
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STEDMAN 


REINFORCED RUBBER FLOORING 


insures quiet, enduring beauty 


in the corridors 


of the ALDRED BUILDING 
















APRIL 
NINETEEN 
THIRTY-ONE 
I feel the choice of Sted- 
man Reinforced Rubber 
Flooring for corridors 
not only in office build- 
ings but also in hospitals 
and hotels is fundamen- 
tally sound since in 
many years’ service no 
Stedman Flooring has 
ever worn out. 


Midman— 






























TURIZED FLOORING 
PATENTEO 


TYPICAL CORRIDOR IN THE ALDRED BUILDING 


Barott & Blackader, Architects. 
Foundation Co. of Can. Ltd., Contractors. 


The new Aldred Building is an achievement of 
architect and builder of which Canadians may 
justly feel proud. Within and without it is a 
fine expression of beauty, stability and con- 
venience. Its corridors of Canadian-made 
Stedman Reinforced Rubber Flooring are in 
keeping with the chaste richness of all its 
appointments. 

In the Aldred Building the luxurious board- 
rooms of Greenshields and Co., and Garneau 


& Ostiguy are also finished with Stedman 
Reinforced Rubber Flooring. 

In Stedman Reinforced Rubber Flooring 
colour, rubber and reinforcing cotton fila- 
ments are amalgamated under Triple Hydrau- 
lic Pressure into an enduring loveliness. It is 
quiet, resilient, fire-resistant, stain proof and 
easily cleaned. It is made in Canada in a wide 
range of plain and striated colours, patterns 
and designs. 


Alexander MURRAY & Company 


Limited 


MONTREAL. 


TORONTO, 


HALIFAX 


SAINT JOHN, WINNIPEG, VANCOUVER 
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New Nurses Signal-phone Saves Time and 
Improves Service 


ITH the conventional nurses’ signal systems in 
use in many of our Canadian hospitals, the ser- 
vice rendered by a nurse to her patient usually 

involves three preliminary steps, a portion of which re- 
presents to those interested in efficiency an unnecessary 
waste of time and energy. (1) Upon receiving the 
patient’s signal, the nurse goes to the patient to ascertain 
what is wanted. (2) The nurse leaves the patient to 
procure what is wanted. (3) The nurse returns to the 
patient equipped to fill the patient’s need. This procedure 
entails double the necessary number of steps, wasted time 
and inevitably slower service to the patient. 

The new Dictograph Hospital Signal and Telephone 
System includes (a) the nurses’ signal-phone, a “soft 





speaking” telephone and signal system which saves the 
time and energy of the nurse, (b) the doctor-call, a minia- 
ture broadcasting system with “soft speakers” for paging 
doctors by name, and (c) a hospital inter-communication 
system, a telephonic service providing instant conversa- 
tional contact among all departments, with special super- 
visory service for the superintendent. Each system 
features the ultra-sensitive Dictograph microphone and 
the “soft speaker” which reproduce the speaking voice 
clearly and distinctly. The value of these three systems 
as time and energy savers and means of improving patient 
service, recommend them to the thoughtful investigation 
of hospitals contemplating the installation of signal 
systems. 

The Nurses’ Signal-Phone effects a short-cut in routine, 
for in addition to providing the customary signal features 
of door lamps, corridor lamps and signals at the nurses’ 
station, it affords telephonic contact between the nurse 
and patient. The patients’ Signal-Phone is enclosed in a 
small cabinet, as illustrated, which can be placed in or 
upon the standard bedside table. A push button at the 


end of a flexible cord is placed on the bed or suspended’ 


within easy reach. The Nurses’ Signal-Phone, also illus- 
trated, is a master receiving station, located at the nurses’ 
station. It is equipped with small annunciator signals to 
indicate which patient is calling. A lamp signal is placed 
over the patient’s door. If the patient is in a ward, the 
lamp signal is located on the wall over the bed. Pilot 
lights are provided at corridor intersections where re- 
quired. 

The operation of the system is extremely simple. 
call the nurse, the patient presses the push button. 


To 
Im- 


mediately the lamp signals are lighted and the annunciator 
visual on the nurses’ signal-phone tells which patient is 
calling. In addition, an audible signal is provided in the 
form of a soft-toned buzzer. The nurse lifts the receiver 
on her signal-phone, raises the key under the signal and 
speaks to the patient. In the patient’s room, the answer- 
ing voice of the nurse is heard from the “soft speaker,” 
clearly and distinctly. The patient need not hold the re- 
ceiver to the ear nor talk directly into the mouthpiece, for 
the microphone is so sensitive that it will pick up the 
faintest sound five or six feet distant. As soon as the 
patient has communicated her need, the nurse may act 
accordingly. 

The signal-phone provides an automatic check against 
negligence or careless attendance. The lamp signals set 
by the patient when he presses the signal button remain 
lit until the nurse goes to the room and resets the signals 
by pushing a reset button at the patient’s signal-phone. 

The Doctor-Call solves the problem of readily locating 
internes and attending physicians without disturbing 
patients or upsetting routine in large as well as small 
institutions. The mechanism is a miniature broadcasting 
system with “soft speakers” which page doctors by indi- 
vidual names in softly modulated tones which neverthe- 
less penetrate into the farthest recesses of corridors. In 
addition, automatic operation through any or all locations 
simultaneously insures distinct savings in time and energy. 
As many as fifteen soft speakers may be operated simul- 
taneously without power amplification, at a remarkably 
low cost. Larger systems are provided with power am- 
plifiers, enabling the operation of as many soft speakers 
as may be required. 

With the complexity of the modern hospital and the 
necessity for the co-ordination of its functions in mind, 





has the inter-communicating system been perfected. It is 
important that the superintendent be able to reach each 
and every department whenever he wishes in order to 
exercise supervisory control. The Dictograph Inter- 
Communicating System eliminates the problems and 
shortcomings of ordinary telephonic communication and 
provides instant, certain conversational contact. At the 
touch of a key any department is brought into touch with 
him, and if he wishes he may speak to several or all de- 
partments simultaneously. 
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Of Interest to the Hospital Dietitian 


There reached our Editorial desk recently two pamph- 
lets of more than usual interest to the hospital dietitian. 
One is entitled “The Literature of the Medical Profes- 
sion and Allied Sciences Concerning Food,” the other a 
National Apple Institute Bulletin. 

The first constitutes a compilation of quotations from 
the literature of the medical profession and allied sci- 
ences concerning food and nutrition. It is intended to 
bring the conclusions from specialized scientific studies 
into a comprehensive report on the whole subject. This 
had been prepared by Van Camp’s Research and Control 
Laboratories, G. A. Fisher, Sc. D., Director, Van Camp 
Packing Company, Indianapolis. 

With the healthfulness of the apple established, more 
than usual interest is attached to the bulletins of the Na- 
tional Apple Institute, Indianapolis, Indiana. The issue 
which just reached us contains among other things these 
articles: Eat Apples for Better Health, Apples. in Rela- 
tion to Health, Apple Appetizers (recipes) and Know 
Your Apples. Both of these bulletins are available to 
hospital dietitians. 


American Dietetic Association Announces 
Convention Dates 

The next annual meeting of the American Dietetic As- 
sociation will be held at the Hotel Gibson, Cincinnati, 
Ohio, from October 19th to 21st, inclusive. Full details 
of the programme are available from the offices of the 
Association at 25 East Washington Street, Chicago, 
Illinois. 
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Thermometers f 
Syringes ° 


IMPORTANT — Our hypodermic syringes 
are finished with the American or 
luer tip and are guaranteed to be 
of accurate and perfect finish. Our 
Clinical thermometers are 14 and 1 
minute. Graduated in two colors, 
guaranteed as to precision, as they are 
four point tested from 96° to 108°. 

















SYRINGES, ONE NEEDLE, SYRINGES, TWO NEEDLES, 
CARDBOARD BOX METAL BOX 
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NOVAN THERMOMETERS 

Metal case $ .30 
Hard rubber case with chain 34 
Hard rubber case with clip 34 
Red ribbed rubber case with clip -37 





Fountain pen case with one thermometer, either buccal 
or rectal 

Fountain pen case with two thermometers, either buccal, 
rectal or mixed mee 


Herdt & Charton, Inc. 


2027 McGill College Ave. - Montreal 





























PROTECTED AGAINST DETERIORATION 


* 


Ether Squibb 


Ordinary ether in tin or glass containers rapidly 
develops impurities. Peroxides form, usually 
accompanied by aldehydes and the last result is 
the formation of an acid which impairs the 
original purity of the ether and makes it less 
fit for use. 


Squibb Laboratories Solve Problem 


To prevent this deleterious action, the Squibb 
Laboratories conducted an extensive research. 
The result of this was the discovery that copper 
lined containers prevented the formation of im- 
purities. 


All Squibb Ether is to-day packaged in a special 
copper lined container. This protective process 
distinguishes Squibb Ether from all others. You 







SQUIBB & SONS o 


The Mechanical Closure 
(solderless) top to pre- 
vent contamination of 
the ether by solder or 
soldering flux. 






This departure from the old 
black label is to comply with the Pharmacy Laws. 


The new Squibb label is printed in red. 


can be sure that the purity and efficacy of anaes- 
thetic ether is not only of a high order, but is 
also maintained indefinitely in the copper-lined 
Squibb containers. 


CANADA, LTD. 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
John A. Huston Company, Ltd.—Selling Agents for the Dominion of Canada 
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Canned Tomato Juice and Solids May Be 
Served in Many Ways 


OCTORS and dietetic spe- 
7) cialists are calling public at- 

tention to canned tomatoes as 
an inexpensive corrective food which 
supplies the vitamins and other health 
values needed to make up for the de- 
ficiencies commonly occurring in the 
average diet. 

Both in hospitals and in private 
homes, the growing consumption of 
canned tomatoes can, the packers say, 
be largely attributed to an increasing 
recognition that both the juice and the 
solids are notably potent in essential 
health virtues. A leading Canadian 
canning company expresses this dual 
value by describing canned tomatoes 
as “a healthful food and a tonic 
drink.” In natural sequence comes the advice to eat 
more canned tomatoes and to drink more. 


tonic drink. 


This canner has followed this idea still further by 
having a special strainer designed for the easy separation 
of the juice without churning up the solids. As little or 
as much tomato juice as may may be desired can be 
quickly strained off for infant feeding, for making tomato 
juice cocktails for table use, or as a refreshing “pick-me- 
up” between meals. The remaining solids are left in ex- 
cellent condition for making tomato sauce, for stewing, or 
for making one of a score of tomato dishes alone or in 
combination with other inexpensive foods or “left-overs.” 
The special strainer is available to buyers of canned to- 
matoes, to encourage the practice of utilizing the entire 
contents of the can in a manner that benefits young and 
old, patients and staff. 


Medical endorsation of tomato juice for babies is now 
general, and its health value when served as the first 
course of a meal is being just as strongly recommended. 
It is generally agreed among medical authorities that 
tomato juice is at least equal to orange juice in vitamin 
content, while some outstanding analysts rank tomato 
juice higher. Tomato juice is admittedly richer in iron 
content than is orange juice, so that as a tonic drink for 
everybody its popularity is undoubtedly well based. 


In a recent published interview the Hon. Dr. John M. 
Robb, Ontario Minister of Health, had the following to 
say about tomato juice: “We know that tomato juice is 
equally as good as orange juice for infant feeding, and it 
has the advantage that the required amount of juice may 
be taken for the infant and the balance of the can’s con- 
tents, when we serve canned tomatoes, may be used, as 
an excellent food for the family.” 

Hon. Dr. Robb further stated that: “Our regular diet 
requires a supplement to provide for the deficiency in 
Vitamin C. Tomato juice adequately supplies this de- 
ficiency. A fortunate fact in this connection is that 
Vitamin C in tomato juice is adequately protected by the 
presence of fruit acids, so that the heat required in the 


Medical authorities say 
that tomato Juice is at least commercial canners’ way of expressing 
equal to orange juice in the fact that canned tomatoes, for ex- 
Vitamin content,while some 
outstanding analysts rank ally available in the stores. Moreover, 
tomato juice higher. It is 
also rich in iron content, cessary to achieve the finest flavor and 
and makes an excellent that, in turn, finer flavor is proof of 


A? CUS USE LOSE ISe CSE _Coiprocess of canning is not sufficient to 


materially reduce the Vitamin C con- 
tent of the juice.” 
“Tf it’s canned, it’s fresh” is the 


ample, are actually more truly “fresh” 
than are the uncanned tomatoes usu- 


canned tomatoes are really ripe, and it 
is a maxim that natural ripeness is ne- 


greater healthfulness. Tomatoes for 
canning are grown close to the canning 
plant. Instead of being picked green 


eS We and shipped in that condition to distant 


markets, these tomatoes are sun- 
ripened and then picked and packed the same day, thus 
retaining their “garden freshness” as well as their flavor 
perfection due to perfect ripeness. 

In view of their established healthfulness, it is fortun- 
ate that canned tomatoes are now so favorably priced at 
the very time of the year when their tonic properties and 
general building up merits are most needed. Canners 
anticipate record consumption of canned tomatoes this 
spring. 

The following “four servings” recipes are all tested, in- 
expensive, delicious and healthful. As such, they may 
prove valuable to the hospital dietitian. 

Tomato and Cheese Toast 
2 cups tomato pulp, % level teaspoon sugar, % level 
teaspoon salt, sprinkle pepper, 1% level tablespoon butter, 
14 to % cup grated old cheese, 4 slices hot buttered toast. 
Add seasonings, butter and grated cheese to tomato pulp, 
obtained by draining off juice from canned tomatoes, and 
heat in top of double boiler until cheese is melted. Serve 
very hot on buttered toast. 
Tomato Scrambled Eggs 
4 eggs, % cup canned tomatoes from which some of 
the juice has been strained, 1/3 level teaspoon salt, 
sprinkle pepper, 114 level tablespoons butter. Beat eggs 
just enough to mix yolks and whites; add salt, pepper and 
tomatoes. Heat a frying pan, add butter and when 
melted add eggs. Stir frequently until eggs become set 
and creamy. Allow mixture to stand a minute to slightly 
brown. Serve at once on a hot platter with toast. 
Tomato Shepherd’s Pie 

Cooked heat, tomato pulp, mashed potatoes. Put meat 
through a chopper and season with sait, pepper and, if 
desired, a little grated onion. (If tomato pulp to be used 
is fairly thick a little gravy may be added to the meat.) 
Put meat in bottom of baking dish. Cover with tomato 
pulp (obtained by draining juice off canned tomatoes), 
after seasoning to taste with salt, pepper and a little sugar, 
and arrange well-beaten and seasoned mashed potatoes 
roughly over the top. Bake in a moderate oven until well 
heated and browned on top. 
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List of Books Relative to Florence 
Nightingale 


(Continued from page 30) BRINGING THE 
Lady With the Lamp and Her Inheritors. n.d. 
Nat'l. Organ. for Pub. Health Nursing. New York KITCI IEN 








City. 
Mabie, H. W.—Heroines That Every Child Should Know. 

1915. Grosset. New York City. $1.00. UP = TO = DATE 
McFee, Mrs. Inez N.—Story of Florence Nightingale. WITH 

1912. F. A. Owen Pub. Co. Dansville, N.Y. Paper, 

15c. 


McKenna, Stephen—While I Remember. 1921. Doran, 
New York City. $3.50. 

*Matheson, Annie—Florence Nightingale: A Biography. 
1914. T. Nelson & Sons. New York City. $1.25. 


Pennock, Meta R., ed—Makers of Nursing History. 1928. 
Lakeside Pub. Co. New York City. (Florence 
Nightingale, p. 20-21.) $1.50. 


Pollard, Eliza F.—Florence Nightingale, the Wounded 


Soldier’s Friend. 1911. Partridge. London, Eng- “OT ND R 54 
land. A A D 


Quiller-Couch, Sir A. T.—Roll Call of Honor: A New 
Book of Golden Deeds. 1913. T. Nelson & Sons. 
a EQUIPMENT 

Quiller-Couch, Sir A. T.—Victors of Peace. 1928. T. 
Nelson & Sons. New York City. 60c. 

Reed, Myrtle—Happy Women. 1913. Putnam & Sons. 
New York City. $1.50. 

Reid, E. G—Florence Nightingale, a Drama. 1922. Mac- 
millan. New York City. $1.25. 

Richards, Mrs. (Laura E. (Howe)—Florence Nightin- 
gale the Angel of the Crimea: A Story for Young 
4 : : New Vock City. $1.75. at your service. All 
sins. 1909. Appleton, New York City. $1./9 the most important installations include “Standard” 

Strachey, G. Lytton—Eminent Victorians. 1918. Put- Kitchen Equipment—selected on merit and by pre- 
nam, New York City. (Florence Nightingale, p. ference. 
135-204.) $3.50. 


Strachey, G. Lytton—Eminent Victorian. Garden City 
Pub. Co. Garden City, L.I., New York. $1.00. 
*Tooley, Mrs. Sarah A.—Life of Florence Nightingale. 
1917. Macmillan. New York City. $2.00. 

Wakeford, Constance—W ounded Soldier’s Friend. 1917. 
Headley. London, England. (Florence Nightingale, 
p. 152.) 

*Wentle, W. J.—Story of Florence Nightingale. _ n.d. 
Whitaker. New York City. 

Worcester, Alfred—Nurses and Nursing. 1927. Har- 


vard University Press. Cambridge, Mass. (Flor- 
ence Nightingale, p. 50-76.) $2.00. 





Coffee and Water Urns 


You may wish to en- 
large or rearrange 
your Kitchen to give 
better and quicker 
service. This, or 
any other of your 
Kitchen problems, 
can be safely en- 
trusted to us. The 
many years’ exper- 
ience of our staff is 













QUALITY 
Our Watchword 











We have designed and 
manufactured “Stand- 
ard” Kitchen Equip- 
ment for over 30 years 
and it is known 
throughout Canada as 
the better quality line 
—built for service. 
Every item of cooking 
apparatus is made in 
our own plant under 
expert supervision, and 
only the best quality 
material is used. 








*Out of print and may be bought through second-hand dealers. 

**The Metropolitan Life Insurance Company, New York City, will 
furnish a film, “Life of Florence Nightingale,” free to hospitals and 
schools of nursing, with sufficient booklets, ‘‘Health Heroes,” for general 
distribution. 


BUILT IN CANADA 


Food Truck BY CANADIANS 


the City Hall to the Notre Dame Hospital for the con- 

struction of a Nurses’ Residence at an estimated cost of GEO. SPARROW ES Co. 
$492,500. The proposed residence is to be a seven-storey 119 Church St. o Toronto, Ont. 
building. 














MontreaL, P.Q.—A building permit has been issued at Write for Catalogue. 
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SPRING 
AIR 








Privileged to be the 
Most Advanced 
Mattress of Today 


It no longer need be argued that “Spring- 
Air’ is the most advanced mattress of to- 
day. Hundreds of leading hospitals have 
established that fact through their adop- 
tion of this new sleep cushion. Never, to 
our knowledge, has any other mattress 
been recommended with so much authori- 
tative backing. 


This noiseless, permanently locked, com- 
pletely flexible, all-steel construction is 
patented. It cannot be duplicated. 

But these patents are for protection only; 
they are not the reasons for Spring-Air’s 
phenomenal increase in sales. It is not the 
diploma that makes the doctor. The 
weightiest factor of all is the integrity of 
the manufacturer, coupled with the ability 
and the technique to produce the finest. 
That’s why the vital spring construction 
used in Spring-Air has the beauty and 
strength of perfection—why it can be con- 
servatively guaranteed for twenty years. 


Write Us for Full Particulars. 


THE CANADIAN FEATHER 
& MATTRESS CO. 


LIMITED 
Associate Member of Master Bedding 


Makers of America. ss 
TORONTO OTTAWA 
“‘We Keep Awake that Others May Sleep”’ 
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Roentgenologist Designs New 
Enema Device 


E are indebted to Dr. David S. Beilin, Roent- 
genologist of the Augustana Hospital, Chicago, 
for the idea and design of the modern irrigator 

and enema outfit illustrated on this page. It is in Dr. 
Beilin’s laboratory and in this hospital’s various depart- 
ments that the original models were tested and modified, 
until the newest unit was finally approved a few weeks 
ago. 

To make a long story short, the modest enema can is 
coming into its own. It has graduated from the make- 
shift that it was to the precision utility that you see in this 
picture. Its usefulness has grown to cover a far wider 
field than that of the plain or simple relief of impaction. 

Barium meal enemas are now given with it—and with 
the least possible trouble and inconvenience. Rectal feed- 
ings, colon lavage, and other functions usually described 
as general floor duty are now easier both for the nurse 
and the patient. Not only easier, but productive of far 
better results because of the new advantages that are now 
available. Just glance through these specifications and 
you will agree with that conclusion. 

The container is of rustproof, non-tarnishing metal, un- 
plated, easily cleaned. Its capacity is over two quarts. 





me | 





While it will stand on a shelf without difficulty because 
of a special extension of the walls, the bottom is formed 
like a rounded funnel and terminates in a rather wide 
opening to which a rubber tube is attached. The lumen 
of this tube and of the metal applicator is large enough 
to allow free passage to all types of liquids or mixtures 
used per rectum—including barium meals. 

A glass gauge permits observation of the contents. It 
is graduated at three points—1 qt., 1% qts. and 2 qts. 
You can see at a glance if the flow has been stopped 
or slowed down. There is a cut-off of special design to 
allow precise control of flow at any speed or volume 
within possible range. This cut-off is operated by one 
hand by means of three rings into which the fingers fit 
easily. 

The applicator or tip is made to suit the purpose. It, 
too, has a large lumen. Two olives are supplied—one for 
adults, the other for children. The latter is also suitable 
for colostomy cases. This applicator is self-retaining. 
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There is an adjustable guard to prevent introduction be- 
yond the point determined by the operator. Sterilization 
may also be done by the usual methods. 

While the new enema set may be placed on any shelf 
or suspended on a rod attached to the hospital bed there is 
also available a special wall bracket with chain and pul- 
leys. This bracket is intended for instances where a 
permanent support is required. One of its advantages 
is to give aid in controlling the force of flow by raising 
Victor News, Febru- 





ary 1931 issue. 


A New Form of Occupational Therapy — 
Soap Sculpture 


While the patient is critically ill, his recovery depends 
primarily and almost exclusively upon the medical and 
surgical treatment administered, but once the convales- 
cent stage is reached, the patient is partly his own doctor. 
Why? Because the frame of mind during convalescence 
is conducive to or detrimental toward recovery according 
to whether it be cheerful and contented or despondent and 
unhappy. Some patients have the happy faculty of amus- 
ing themselves either by inventing games, reading, sew- 
ing or “riding a hobby,” but heaven help the poor con- 
valescent in whom imagination is lacking, who has lost the 
child’s instinct for play, who detests reading, who cannot 
sew and who has no hobby. Yes, heaven help them, for 
every minute may seem an hour, especially if they have 
the misfortune to be housed in private rooms, or share a 
room with unsociably inclined or very ill patients! 

Many hospitals are finding that occupational therapy is 
the answer to this difficulty, but teachers of occupational 
therapy must be paid, and often hospitals do not feel that 
they can assume this added expense. It is to these hos- 
pitals in particular that we draw attention to the newest 
of all forms of occupational therapy—soap sculpture, for 
the patient can be his own teacher, requires little or no 
supervision, few tools, cheap material and evinces great 
delight with the results obtained. 

Soap sculpture is the carving of miniature figures from 
soap, and as a diversion it has no peer, for it occupies 
simultaneously the mind and the hands. 

This diversion does not tax the strength. All it re- 
quires is an imagination or pictures cut from the maga- 
zines which can be used as guides, and a sense of humour 
to appreciate crude results, for often the model bears 
little or no resemblance to the original! The only instru- 
ments necessary are a pen knife and a manicure stick, and 
the material is soap, just ordinary soap. 

For children, this form of occupational therapy is very 
amusing, and has advantages over other forms, for the 
medium is firm enough for carving, yet soft enough to be 
pliable in young hands. The carving of a model is ex- 
plained in seven steps starting with the smoothing of the 
cake of soap, applying the design, rough blocking out, 
completing details and polishing and finishing the sculp- 
ture. 

First of all, the outer surface of the soap is cut off, 
the lettering removed and the rough edges eradicated. 
The designs offered as models should be simple, especially 
for children, since it is the idea rather than absolute 


(Continued on page 43) 
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The Jug or Set for 
every Private Ward 
in every Institution 


THEAMDs 


to keep cold or hot drinks 
just right for hours or 
days. 







This new Super Thermos Jug set is made with moulded Bakelite highly 
polished. Heavy metal lip, lid and handle and fitted with Super 
Thermos Stronglas filler. Very efficient. Stock colors: Walnut, Ma- 
hogany, Jade Green, Ebony—also made in quart size. Can be supplied 
with or without glass or tray. This jug and set very popular and 
serviceable in many hospitals, etc., now. Saves many steps for nurses 
and gives an added service which is much appreciated by patients. Jugs 
from $6.50 up. Sets $8.50 up. Liberal discounts to Hotels, Institu- 
tions, Clubs, ete. Jugs may be crested as desired. 


Ask for special catalog showing complete line. 


THERMOS BOTTLE Co., Limited 


1239 West Queen Street Toronto 3, Ont. 
as 





Car-Na-Var gives mirror-like 
finish to linoleum floors 

of Indianapolis Public 

Library, Indiana- 

polis, Ind. 





Double 
the life of your 
floors with 










$1 BOOK SENT FREE 


Every person interested in the effi- 

cient and economical maintenance 

of floors should have a copy of 

“Floor Research”. Written by 

nationally-known floor consul- 

tant. Write to 
Continental Chemical 
Corporation, Limited 

137 Wellington St. W., Toronto, Canada 
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Editor's Note: Contributions of items for publication in this department will be gladly received. 
Please Address, The Canadian Hospital, 177 Jarvis Street, Toronto. 





BROCKVILLE, ONT.—Mr. Frank Row, of Brockville, has 
been appointed business manager of the Brockville General 
Hospital in succession to Mr. George E. Purkis, who has 
resigned, but who will retain his office as treasurer of the 
Board of Governors. Mr. Row has already taken over 


his new duties. 
* * x 


CospaLt, Ont.—The Town Council have agreed to pur- 
chase the Cobalt Mines Hospital from its previous owners, 
with its assets, for one dollar. The legislation which will 
enable the municipality to operate the hospital will be 
requested from the legislature by A. J. Kennedy, M.P.P. 
for Temiskaming. The agreement of purchase is said to 
be contrary to the advice of H. M. Robbins, Deputy Pro- 
vincial Secretary, who considers the hospital one of the 
worst fire hazards in the province. 


* 2 * 


Catcary, ALBERTA.—Formal protest over the order-in- 
council providing that a medical interne must be employed 
in every hospital of 100 beds and one additional for each 
50 beds has been filed with the Provincial Government. 
The order-in-council was passed in December, 1930, and 
was to become effective July Ist of this year. It is 
claimed that the scheme is both expensive and unnecessary, 
creating in addition a considerable burden upon the tax- 
payers. 

~~ 2a 

Duncan, B.C.—Control of the fine hospital developed 
at Duncan by the King’s Daughters has been transferred, 
in trust, to the Cowichan district, due considerably to 
financial difficulties arising from the extensive closure of 
lumber mills in the district. 


* * 2K 


Fort Erte, ONT.—The contractors for the new Douglas 
Memorial Hospital expect to have the building completed 
in June, considerably in advance of the time at which the 
structure was originally scheduled to be finished. The 
general contractors are the Gardner Construction Com- 
pany of Welland. Outside construction has already been 
completed and interior work is now going on. The build- 
ing will cost in the neighborhood of $600,000, and was 
provided for under the will of the late Dr. William 
Douglas, who died in September, 1929. 

o es 


Grace Bay, N.S.—Commencing with this year, St. 
Joseph’s Hospital will issue a report every year instead of 


every two years. The report for 1930 indicates that 2,936 
patients were treated during the year, that the death rate 
was very low and that only six deaths resulted from 544 
operations. 

- * * 


Ha.irax, N.S.—It is with regret that we announce the 
death of Mr. W. W. Kenney, for thirty-three years super- 
intendent of the Victoria General Hospital, who died in 
the act of commencing his daily duties on February 5th. 
For more than thirty years Mr. Kenney had been one of 
the outstanding figures in hospital circles in Canada. In 
referring to Mr. Kenney, the Honorable George H. 
Murphy, Minister of Public Health, said: “A fine Chris- 
tian gentleman and an able official has gone, and we are 
the poorer for his passing, but the richer, too, because he 
lived and served so well.” 























Most Canadian Hospitals using 
Mechanical Refrigeration 
have 


“YORK” 
ICE MACHINES 


“The Best Made”’ 


Let us send you the names of those nearest you. 


Canadian Ice Machine Co., Ltd. 


Montreal Winnipeg Vancouver 
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Hairax, N.S.—With the completion of the Nurses’ 
Residence of the Children’s Hospital, there has been added 
still another unit to the hospital centre of which Nova 
Scotia may justly feel proud. The new building is of 
steel and brick construction, with granite facings. It 
adjoins the Children’s Hospital, and both in point of con- 
struction and appearance vies with the other buildings 
which make this centre an outstanding one. It is a three 
storey building. The two upper floors will be used for 
sleeping quarters exclusively, and they comprise thirty- 
two bedrooms. On the first floor is the superintendent’s 
sitting room and bedroom, together with general living 
room, reception room and demonstration room. The 
ground floor is given over to the staff’s dining room, 
serving pantries, kitchens and maids’ rooms. The building 
was constructed by the McDonald Construction Company. 


* * 2K 


Krncston, Ont.—The Kingston Rotary Club wiil fur- 
nish a room in both the Kingston General and the Hotel 
Dieu Hospitals, at a cost not exceeding $700. ‘The money 
necessary will be raised through club activities. 


* * * 


KINGSTON, ONT.—We are informed that twelve rooms 
in the new building of the Kingston General Hospital have 
been furnished by individuals and endowments. 


* * * 


KITCHENER, OnT.—Student nurses from the two local 
hospitals will henceforth be given an opportunity to gain 
valuable nursing experience in public health work as a 
result of a scheme inaugurated by the local department 
whereby a nurse from one of the hospitals can put in a 
month’s field work with the public health nursing staff. 
The scheme is to take a nurse from each hospital in alter- 
native months. Only nurses from the third year class are 
being given the opportunity and only those from that class 
who evince a certain interest in public health work. 


* 2K 2K 


Linpsay, OnT.—Latest reports are to the effect that the 
new maternity wing of the Ross Memorial Hospital is 
nearing completion. The new wing provides accommoda- 
tion for 14 beds. 

* * & 

LIsTOWEL, OntT.—In order to foster interest in the 
affairs of the Listowel Memorial Hospital, the Board of 
Directors have decided to publish information regularly in 
the local newspapers under the heading ‘Hospital News.” 
Any important items arising at regular monthly or special 
meetings of the Board will also be published. 


* x * 


MontTreEAL, P.Q.—It has been announced by Dr. J. C. 
Bernard, superintendent of St. Justine Hospital for 
Children, that the institution may expand within the near 
future, its 373 beds no longer being adequate. It is 
reported that the government are in favour of giving 
$150,000 to the institution, and it is hoped that the city 
will given an equal amount. It is interesting at this time 
to recall that the original children’s hospital commenced in 
a building on Delorimier Ave. twenty years ago with six 
sisters of the Congregation de la Sagesse in charge. 


| 
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“Paragon Brand” 
Highest Standard 


Surgical Dressings 
Gauze Cotton 
Belleview Rolls 


"deena Elastic Adhesive) 


for the treatment of 


Varicose Ulcer 


SMITH & NEPHEW 


LIMITED 


378 ST. PAUL STREET WEST 
MONTREAL 
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Nortu Bay, Ont.—The City of North Bay will be 
authorized to take over the Queen Victoria Hospital under 
a bill which has received the approval of the Private Bills 
Committee of the Ontario legislature. 

a a 


NortH Bay, Ont.—Excellent progress has been made 
on the new St. Joseph’s Hospital, and the inside work on 
the new building is being rushed to completion. 

* * * 

ORILLIA, ONT.—The Ontario Hospital authorities are 
negotiating with the Town Council for the co-operation of 
the town fire department. In connection with the new 
buildings, a new water tower is being erected with a 
capacity of 75,000 gallons to replace the old 60,000 gallon 
tank, which is being transferred to Penetanguishene. 

ee 

St. Joun, N.B.—The Board of Commissioners of the 
new St. John Public General Hospital have just recently 
decided upon the color schemes to the worked out by the 
painters. The colors approved were pale pastel shades, a 
soft green for the private rooms with southern or western 
exposure, a grey taupe for corridors, a deep cream for 
wards and for bedrooms with other than southern or 
western exposure; an off-white gloss paint for utility 
rooms; a bluish grey for ceilings and a soft green in the 
operating room to harmonize with the dull tiles of the 
wainscotting. The colors for the lobby, reception room, 
library and board room will be worked out on the job. 
Work is progressing favorably, and it is expected that the 
hospital will be completed in August or September. 

* * * 





Lonpon, OntT.—In an attempt to educate the public as 
to what is done within the confines of the hospital, the 
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London Branch of the Ontario Society of Occupational 
Therapy recently offered to the neighborhood theatres of 
London a moving picture film depicting occupational and 
physiotherapy work at Westminster Hospital. 
a 
SASKATOON, SAsK.—The resignation of Dr. H. W. 
Lewis as medical superintendent of the City Hospital has 
been accepted with regret. Dr. Lewis continued in charge 
until March Ist. He had been superintendent for almost 
three years, having engaged in general practise before that 
time. oi se” 


SHAUNAVON, SAsK.—Mr. C. F. McGillivray has been 
chosen from among ten applicants as secretary-manager of 
the Shaunavon Union Hospital. 

Se ow 


STRATHROY, OntT.—Orders have been placed for the 
installation of a water softening system in connection with 
the steam heating plant of the Strathroy General Hospital. 
Equipment is also being purchased for an analytical labora- 
tory, which will constitute a new branch of service at the 
hospital. <- - S 


THREE Rivers, P.Q.—Dr. Lambert, City Health Officer, 
has made a report to the City Council recommending the 
immediate establishment of a civic hospital for contagious 
cases. It is understood that St. Joseph’s Hospital 
authorities would be prepared to provide the necessary 
facilities for isolation. 

: - * 

VERNON, B.C.—At the first meeting of the new Board 
of Directors of the Vernon Jubilee Hospital, it was 
decided that Miss McVicar, lady superintendent, would 
have complete administrative control of the institution. 
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Newly erected premises of the Hubbard Portable Oven Co., Limited, at 103-113 
Bathurst St., Toronto. This progressive company has manufactured 
ovens in Canada for the past 44 years. 




















sca AA i at ad sn ns 


eens 


eee 








ll each cece 





April, 1931 


A New Form of Occupational Therapy— 
Soap Sculpture 


(Continued from page 39) 


fidelity that is important. Animals are the first choice of 
children. When the subject has been chosen, it is sketched 
on paper, the same size as the cake of soap. A piece of 
carbon paper is then laid on the soap and the design 
placed on top and traced in pencil, the carbon paper leav- 
ing an imprint on the soap. If colouring is desired, water 
colours or coloured wax dissolved in denatured alcohol 
may be used. <A coat of white shellac over the water 
colour gives added brilliancy and finish. 

Sketches may be made in numbers, thereby saving time 
and assuring a constant supply. For the children’s ward, 
it is suggested that the models be changed from one day 
to the next, and if thought advisable a contest might be 
sponsored to fan the flame of interest. 

Further information on the teaching of soap sculpture 
in occupational therapy is contained in a booklet of in- 
structions issued by the National Soap Sculpture Com- 
mittee, 80 East 11th Street, New York City. This Com- 
mittee sponsors an annual competition which has world- 
wide recognition. 


“Rexwear” Products on a Five-Year 
Guarantee 

The exceptionally fine grade of Egyptian cotton used 
in “Rexwear” sheets, sheeting, pillow cases and circular 
cotton makes them supremely practical for institutional 
use, where wear and tear is infinitely greater than in the 
home, and where frequent laundering makes unusual de- 
mands upon such supplies. A five year guarantee accom- 
panies all “Rexwear” products, and that these sheets and 
pillow cases are of a very high grade of cotton is proved 
by the fact that returns on this guarantee over a period 
of 16 years in Great Britain are very low—1.586 to be 
exact. Experience in this country, over 8 years’ selling 
operations, are on about a par, with only 6 pairs of sheets 
returned to date, we are told. 

In addition to the regular cotton sheeting, the “Rex- 
wear” line includes a twill sheeting for which there is a 
demand in some localities. All sheets and pillow cases 
are torn rather than cut to give perfectly straight edges 
and hems. It is interesting to learn that “Rexwear” en- 
joys approximately 70% of the institutional business in 
Great Britain. 

“Rexwear” brand sheets and pillow cases are the pro- 
duct of Marshall’s, Manchester, England, and are sold 
in Canada by Wm. H. Currie, 32 Front Street West, 
Toronto. 


Bending Glass Tubing 

An easy and rapid method of making otherwise diffi- 
cult bends in glass tubing is to tamp dry asbestos, such 
as is used for filters, tightly in the bore of the tube where 
the desired bend is to be made—(Philip J. Sci, through 
Quart. J. Pharm. & Pharmacal.) The glass can then be 
heated and bent without collapsing, since the viscous glass 
is supported by the asbestos core. After cooling, the 
asbestos can be picked out with a piece of wire, as it 
does not fuse into the glass.—-The Rocky Mountain 
Druggist. 
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Reprints of Article on Catgut 
are Available 


Members of the medical profession would be well ad- 
vised to send to Davis & Geck, Inc., Brooklyn, New York, 
for a reprint of “The Sterility of Catgut in Relation to 
Hospital Infections,” by Frank L. Meleney, M.D., and 
Mabel Chatfield, New York, which appeared in the Febru- 
ary 15th issue of Surgery, Gynecology and Obstetrics. 
We are informed that the method for testing the sterility 
of catgut described in this article is the same as is used 
in the bacteriological laboratory of Davis & Geck, Ine. 
The article is accompanied by charts and includes a sum- 
mary and comprehensive bibliography. 
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Made Specially for 
Hospitals, Institutions, Hotels 
WM. H. CURRIE—‘REX WEAR” 


Agent for Canada, 32 Front St. W., Toronto 2 


























When ordering from your suppliers 
specify 


“MAPLE LEAF” 


(BRAND) 


ALCOHOL 


For Every Hospital Use 
HIGHEST QUALITY BEST SERVICE 
Rubbing Alcohol 


Denatured Alcohol 
Anti-Freeze Alcohol 


Medicinal Spirits 
lodine Solution 


Absolute Ethyl B.P. 
Sold by all leading Hospital Supply Houses 


A Technical Service Divi- 
sion is ready at all times 
to co-operate for the pro- 
duction of Alcohols best 
suited to your require- 
ments. 





CANADIAN INDUSTRIAL ALCOHOL 
COMPANY, LIMITED 


Montreal Toronto Corbyville Winnipeg Vancouver 
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STERILIZATION Accepted the world 


over as a needed safety measure 
SAMPLES FREE 


A. W. DIACK 
5533 Woodward Ave. - DETROIT, Mich. 























NURSE TRAINING SCHOOL EQUIPMENT 





Dissectible Models, 

Charts, Bone Studies, Dolls, Specimens and Slides 
for Anatomy, Physiology, Obstetrics, Gynecology, 
Neurology, Embryology, Otology, 
Laryngology, Ete. 


Denoyer-Geppert Company 
5235-57 Ravenswood Ave. - CHICAGO, ILLINOIS 























CANADIAN LABORATORY SUPPLIES 
LIMITED 


Canada’s Leading Laboratory 
ance Supply House ANAS 


Headquarters in Canada for Laboratory Apparatus 
and Chemical Reagents 


437-439 King Street W. - Toronto 2, Ont. 
296 St. Paul Street West - Montreal, Que. 




















Food Service Equipment 


























HOSPITAL AND INSTITUTIONAL 
Crockery, Silver and Glassware 


Distributors for 
JOHN MADDOCK & SONS, LTD., ENGLAND 
We specialize in Institutional Equipment and 
sell direct. May we send you quotations 
on any of the above lines you may require? 


BRITISH & COLONIAL TRADING CO. 


LIMITED 
284-6 Brock Avenue - TORONTO 























GEO. R. PROWSE RANGE CO. 


LIMITED : 
High-Grade Kitchen Equipment 
for Hospitals, etc. 


2025 UNIVERSITY ST. - MONTREAL 
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Tune In On These Stations for 
Hospital Day Publicity 


National Hospital Day this year will receive more at- 
tention from radio advertisers and radio chains than any 
other movement except the Red Cross, according to a 
recent announcement by a man in close touch with this 
field. More than a dozen national advertisers using the 
radio, most of them broadcasting from 21 to 47 stations, 
up to April Ist, had definitely planned tribute to the work 
of hospitals and mention of the importance of National 
Hospital Day. Hospital administrators and executives are 
urged to communicate with their nearest broadcasting sta- 
tion to learn when such announcements will be made in 


or near their community. They are also urged to have 


newspaper editors make an announcement of these broad- 
casts so that the community may listen in. 

All this publicity will help materially in emphasizing 
the importance of hospital work and should also have its 
effect in increasing the number of visitors to all hospitals 
arranging a program for May 12th or some other date 
suited to their own individual needs. 

Space prevents the listing of individual stations, but 
this information may be obtained by any hospital from its 
nearest broadcasting station. Note that the time of the 
broadcasts is Central Standard. Corrections should be 
made for other sections of the country and for daylight 
saving, where it has already gone into effect. To date, 
the definite broadcasts mentioning National Hospital Day 
are as follows: 

April 19th, 9.30 p.m. Floyd Gibbons’ program of 
Libbey-Owens-Ford Glass Company over Basic Blue Net- 
work, National Broadcasting Company, will refer to Na- 
tional Hospital Day. 

May 10th, 7 p.m. Central Standard Time, Columbia 
Broadcasting System, 44 stations. Dr. Howard T. Hag- 
gard will make appropriate reference to National Hos- 
pital Day in his talk, which is one of a series sponsored by 
the Eastman Kodak Company. 

May 11th, 7.45 a.m. Central Standard Time. Mention 
of National Hospital Day on Old Dutch Girl program, 
Cudahy Packing Company, over 34 Columbia Broadcast- 
ing System stations throughout the United States, also 
Toronto and Montreal. 

May 11th, 6.30 p.m. Central Standard Time. Refer- 
ence to National Hospital Day in program of Forhan 
Company over 42 stations of the Columbia Broadcasting 
System. 

May 12th, 3.30 p.m. Central Standard Time. Reference 
to National Hospital Day in Rinso Talkie over National 
Broadcasting Company System. 21 stations. Sponsored 
by Lever Brothers. 

May 12th, 6 p.m. Central Standard Time. Special 
sketch based on life of Florence Nightingale in honour 
of National Hospital Day, to be given in connection with 
the Iodent Club of the Air over 21 stations of the Na- 
tional Broadcasting Company Red Network. Sponsored 
by the Iodent Company. 

May 12th, 7 p.m. Central Standard Time. Mention of 
National Hospital Day in the McKesson Musical Maga- 
zine over 44 stations of the National Broadcasting Com- 
pany System. Sponsored by McKesson and Robbins. 

May 5th, 9 p.m. Central Standard Time. Reference to 
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National Hospital Day in the program of Graybar Elec- 
tric Company over 47 stations of the Columbia Broad- 
casting System. 

April 7th, 10.15 a.m. Pebeco program of Lehn and 
Fink over 21 stations of Columbia Broadcasting System. 
Reference to National Hospital Day. 

May 6th, 9 a.m. Central Standard Time. Libby, Mc- 
neill & Libby program over 29 stations of the National 
Broadcasting Company. Reference to National Hospital 
Day. 

May 11th. Over eastern, western and coast N.B.C. 
networks. Announcement concerning National Hospital 
Day in connection with Pepsodent Amos and Andy 
program. 

May 11th, evening. Dominion wide radio hook-up 


across Canada will refer to National Hospital Day. 


Hospital Aid News 


At a special meeting of the officers and Advisory Com- 
mittee of the Ontario United Hospital Aids Association, 
held at the Connaught Hotel, Hamilton, recently, it was 
unanimously decided to change the place of meeting for 
the next Annual Meeting of the above association. It had 
been decided at the last Annual Meeting, held at St. Cath- 
arines, to hold the next meeting at Stratford, Ontario, 
in October, 1931, but since that time it became known to 
the officers and Advisory Committee that the American 
Hospital Association had decided to meet in Toronto in 
Convention from September 28th to October 2nd. The 
Ontario Hospital Association considered it advisable to 
depart from the usual custom to join with the American 
Hospital Association in Convention and enjoy the ad- 
vantages of all that this great body would bring, in out- 
standing speakers and splendid exhibits, and participate 
wholeheartedly in helping to make the Convention one 
long to be remembered in hospital activities, and as the 
United Hospital Aids Association activities are closely 
allied with the Ontario Hospital Association, it was 
deemed advisable to follow their lead and give representa- 
tives of the affiliated aids an opportunity of also joining 
in this great Convention. Hence the change in date and 
plans for next Annual Meeting. 

We are informed several thousand delegates will at- 
tend, representing every phase of hospital activities. 
Later announcement will be made regarding the time and 
place for the Ontario Hospital Aids Association Meeting 
at this time, but it is expected the session will be held, 
possibly half a day in length, at the Royal York. The 
time and day will be announced at a later date. 

The officers and Advisory Committee of the Ontario 
United Hospital Aids Association feel that the affiliated 
aids should plan early to arrange for at least one repre- 
sentative to be sent to this meeting (preferably the Presi- 
dent or Secretary), as it is very doubtful if another op- 
portunity will present itself to give such wide oppor- 
tunities for inspiration and concrete knowledge obtained 
in this way. 

At our regular Convention billets have been provided 
for all delegates, but this year the expenses of delegates 
would of necessity be borne by the aid sending repre- 
sentatives. 
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We feel the various aids will realize the importance of 
this meeting and send at least one delegate to this Con- 
vention. Programs and general information shall be sent 
out at a later date. We are anxious to have representa- 
tion from each affiliated aid present. Please make your 
plans early. 


Interesting Articles Appear in 
“Nosokomeion”’ 


It is only recently that we received a copy of the 1930 
edition of “Nosokomeion,” the quarterly review of the 
hospital field. In it were several articles in English 
which we found particularly interesting, and which we 
think our readers would find equally so. Among these 
articles were “The Hospital with a Soul” by E. H. Lewin- 
ski Corwin, “Social Work in Hospitals” by R. C. Cabot, 
“The Mental Attitude of the Patient” by John Edward 
Jennings, “The Correction by Administrative Methods of 
Undesirable Mental States in Hospital Patients” by S. S. 
Goldwater, “What Can European and American Hospi- 
tals Learn from Each Other?’ by W. H. Mansholt, “Oc- 
cupational Therapy, the Science of Prescribed Work for 
Invalids” by T. B. Kidner, and “The New Possibilities 
of Hospital Treatment of Malignant Tumours” by J. 
Courtney Buchanan. 


Those who are interested in seeing a sample copy of 
this international hospital review or in subscribing to it 
should write the publisher, W. Kohlhammer, Stuttgart, 
Urbanstrasse 12-16, Germany. 








The Triple Link of Health 
An easily digested, 
palatable combination 
of the Soya Bean, 
Malt Extract and 
Milk. 

Especially suited to 
convalescent patients. 


Prepared only by 


The Vi-Tone Co. 


HAMILTON 





























Casts) Woven Names 
DUAL MARKING SYSTEM 


Full Name and Individual Laundry Mark 
Woven Together 
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INK 
MARKING 





Samples and Prices on Request. 


J. & J. CASH, INC. 


| 111 Grier Street - Belleville, Ont. 
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THE MORRIS HOSPITAL SERVICE, INC. 
Medical Arts Building, Chicago 


POSITIONS OPEN 


INSTRUCTOR—(a) Degree. Outstanding nursing school 
administrator. New England. September opening.  (b) 
Practice only. New York registration. $120. Well- 
organized school. 200 beds. (c) Degree. New York re- 
gistration. Sciences, follow-up. University affiliation. 
SUPERINTENDENT OF NURSES—(a) Degree. Experience 
in large school. Episcopalian desired. Magnificent Western 
institution. University affiliation. (b) Assistant-superin- 
tendent of nurses. College work. Uncommonly attractive 
New England hospital. 
SUPERVISOR—(a) Scrub nurse. 
Active surgery. 150 beds. $100. 
Experienced. 75 beds. $100. New Jersey. 
graduate pediatrics. Over 30, Protestant. Circled 
York. Interview required. $90. 


New York registration. 

(b) Operating room. 
(c) Post- 
New 





CLASS PINS 


We make a specialty of manufacturing rings and pins for 


hospital training schools; catalogue and special designs on 
request. J. F. APPLE CO., LANCASTER, PA. 





DIETITIAN OPEN FOR POSITION 
DIETITIAN desires Assistantship; MacDonald 
graduate; 6 months hospital dietetics Toronto General. 
97, The Canadian Hospital, 177 Jarvis St., Toronto. 


Institute 
Box 


AZNOE’S CENTRAL REGISTRY FOR NURSES 
30 North Michigan Avenue, Chicago 


POSITIONS WANTED 


AZNOE’S CANADIAN NURSES AVAILABLE: (A) RN 
age 30; 3 years’ Operating Room Nurse, Michigan University 
Hospital ; 2 years Operating Room Supervisor, 100-bed hos- 
pital; asks $100. (B) RN Saskatchewan, age 23; over a 
year’s experience; high school graduate; will take night duty, 
$75. (C) RN British Columbia, age 23; 3 years’ experience; 
wants work west. $75, maintenance. No. 3744. Aznoe’s 
Central Registry For Nurses, 30 North Michigan, Chicago. 


AZNOE’S HAVE AVAILABLE: (A) DIETITIAN, age 25; 
Orleans; about a year’s experience; wants Assistantship any- 
where; $100, maintenance. (B) Woman X-Ray-Laboratory 
Technician, age 20; Canadian, B.A. degree; member Phi Beta 
Kappa and Alpha Epsilon Delta honorary fraternity; wants 
laboratory appointment, Canada. $75-$100 and mainten- 
ance. (C) Woman Laboratorian-Bacteriologist, age 24; A.B. 
degree, 2 years’ experience 500-bed hospital; wants north- 
east, $130, maintenance. No. 3745. Aznoe’s Central Re- 
gistry For Nurses, 30 North Michigan, Chicago. 





DIPLOMAS 


DIPLOMAS—ONE OR A THOUSAND-— Illustrated circu- 
lar B, mailed on request. Ames & Rollinson, 206 Broadway, 
New York, N.Y. 
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Are You 


BUILDING? 
RENEWING? | 
ADDING? 


The Hospital Division of Simpson’s 
contract department handles the com- 
plete furnishing and equipping of the 

most modern institutions, as well as 

alterations or additions. We _ have 
specially designed easy chairs, dressers, 
bedside tables, blankets, sheets, No- 
rinkle rubber sheets, china, silverware. 


posenr SIMPSON tiniren 
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Pure Tomatoe Juice 
Easily Separated 
for Hospital Use 











in AYLMER Tomatoes 


Canned Tomatoes of assured quality 
are notably HEALTHFUL. .. They’re 
endorsed by the highest medical and 
dietetic authorities for their rich Vita- 
min content... Their pure Juice is 
rezommended for infant feeding by 
leading Child Specialists. . . Medical 
Health Officers advise eating and 
drinking more sun-ripened, finer- 
flavored Canadian-grown Tomatoes. 
... “AYLMER,” as the recognized 
“quality brand” of canned Tomatoes, 
is preferred for both Hospital and 
Home use. 


The most economical way to obtain 
pure, high-quality Tomato Juice is to 
strain AYLMER Brand Canned To- 
matoes. .. Special AYLMER strainers 
that separate the pure Tomato Juice 
from the nutritious Tomato Solids per- 
fectly and quickly are available to 
users of AYLMER Tomatoes. 


For Hospital purposes, quantity buy- 
ing of AYLMER Tomatoes at surpris- 
ingly modest cost is possible at this 
season when the need for them is 
greatest. 


Canadian Canners, Limited 
Hamilton, Ontario 


With over 80 Factories Packing Fruits and Vegetables 
from the Gardens of Ontario, Quebec and 
British Columbia. 








Health Minister 

Says Tomatoes 

Help Deficient 
Diets 


The Hon. Dr. John Robb, in a re- 
cent published interview, stated 
that: “Our regular diet requires 
a supplement to provide for the 
deficiency in Vitamin C. To- 
mato Juice adequately supplies 
this deficiency. .. We know now 
that Tomato Juice is equally as 
good as orange juice for infant 
feeding, and it has the advant- 
age that the required amount of 
juice may be taken for the in- 
fant, and the balance of the 
can’s contents, when we serve 
canned tomatoes, may be used 
as an excellent food for the 
family.” 

















